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September, 1921 
Ghe Official Magazine 


ofthe 
Catholic Hospital Association 


in this Issue: A Typical Staff Meeting - - 
Dr. F. D. Jennings, Dr. Chas. A. Gordon, Dr. E. A. Flemming 

















“WHITE LINE” EQUIPMENT 


For the Maternity Pavilion 








‘TO all Hospitals maintaining a 

Maternity Department, we 
should like to forward a copy of 
Bulletin illustrating and describing 
the “White Line” Obstetric Bed, 
the Hess Infant Incubator, and other 
items of equipment for the maternity 
ward and the nursery. 


ASK FOR BULLETIN “M.” 








ScANLAN- MORRIS COMPANY 


Manufacturers of the ‘‘ White Line”’ Hospital Furniture—Sterilizing Apparatus 


MADISON WISCONSIN 
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Chocolate! 


The favorite flavor 


with young and old. 


Gumpert’s! 


The smooth, rich pudding 
that imparts chocolate deli- 
ciousness to so many desserts. 


HE chocolate pie, cake, and 

pudding shown, and many 
other desserts are easily made by 
mixing Gumpert’s with sugar 
and water, boiling and pouring 
the mixture into moulds, or on 
pie shells or on sponge cake. 


A % |b. serving of Gumpert’s 
costs only 1c. A 9-inch pie 
can be filled with this pudding 
for only six cents. 








But chocolate isn’t the only 
flavor. Gumpert’s 
Puddings are also 
soldin Cream, Lemon 
and Raspberry. 






BUSH TERMINAL, BROOKLYN, NEW YORK 


S. GUMPERT & CO. 
| 
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The American Dollar and 


“AMERICAN” Sterilizers 


An advertisement worth the 
reading of any intcrested in the 
purchase of sterilizing equip- 
ment—and directed particularly 
to those seeking the most for 
the:r expenditure. 


ITH all eyes centered upon 

Price, the purchasing power 
of the American dollar has never 
been so taxed as it is today. 


We sense that you are not im- 
mune to the price appeal in the 
purchase of your equipment. You 
are seeking the very most your 
money will buy—and rightly so. It 
is, therefore, a source of keen sat- 
isfaction to us to know and be able 
to prove that 






e , 
Pte PRODUCT OF SPECIA ero 
v. 2 


Sterilizers and Disinfectors 


at present prices represent the 
greatest Serilizer and Disinfector 
value obtainable. Notwithstand- 
ing the fact that they cost more to 
manufacture, due to the use of finer 
materials, more searching tests, 
more scientific and precise shop 
and machine work, more exacting 
inspection, and are consequently 
worth far more to the owner, they 
are sold today for less per unit of 
value than any similar apparatus 
made. Greater skill, greater spe- 
cialization, greater achievement do 
not make the “AMERICAN” cost 
more — they do make it worth 
more. 


And the purchase price, low as it 
is, is greatly lessened in the after 
years of uninterrupted service be- 
cause of low maintenance and op- 
erating costs. Your dollar has 
been creditably spent when it goes 
.for “AMERICAN” apparatus. 


Descriptive bulletins, engineer- 
ing data and specialists’ counsel 
are free for the asking. 


AMERICAN STERILIZER COMPANY 


ERIE, PA. 


New York Office: 
Fifth Avenue Building 
200 Fifth Avenue 
















e 
Write 
For 
Descriptive 
Circular Bedpan 
Emptier 
Washer & 
Sterilizer 
«af Lomb 4 
> 
No More 
Open 
£lop Sinks 
For 
Bed Pans 








The “Climax” Apparatus overcomes one of the most disagreeable fea- 
tures of hospital work by providing a method for emptying, washing 
and sterilizing Bed Pans in a closed vessel without splashing and 
without odors. A remarkable apparatus. Learn more about it. Write io 


THE HOSPITAL SUPPLY COMPANY 
155-7-9 East 23d Street, New York, N. Y. 


Will Your 
Surgeons’ 


Gloves 
Stand 26 
Sterilizations ? 





If not, you should use Seamless 
“Standard” Surgeons’ Gloves. 


Make this test for yourself: 
Sterilize a pair of Surgeons’ 
Gloves repeatedly until they 


cease to be serviceable, noting 
carefully the number of sterili- 
zations at which this condition 
became apparent. Then take a 





Adhesive Plasters 
Atomizers 
Bathing Caps 
Breast Pumps 









Bulb Syri . : % 
a pair of Seamless “Standard 

Colon Tubes Surgeons’ Gloves and subject 
Crutch Tips them to the same test. Note the 












ag a number of sterilizations each 
Face Bags pair will stand. 

Finger Cots ° 

Fountain Syringes You will find that Seamless 
Hot Water Bottles “Standard” Surgeons’ Gloves 






tice Caps and Bags 
Invalid Rings 
Medicine Droppers 
Nipples 





will outlast any other glove. 





From actual experience in our 
laboratory, we have found that 






Nipple Shields 







Operating Cushions “ ” 2 
Rubber Bandages Standard Surgeons : Gloves 
Rubber Bands retain their serviceability 
Rubber Sheeting through 26 sterilizations. 






Rubber Stoppers 





The Seamless Rubber Co., Inc. 
NEW HAVEN CONN. 


Makers of Quality Rubber Goods 
Since 1877. 
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Made in America 
Hospital Enamel Ware 














The lack of imported Enamel Ware was at first keenly 
felt by Institution Buyers. But the enterprise of American 
manufacturers soon overcame this shortage, and today the 
domestic product is recognized as the equal of any, while 
manufacturing facilities and proximity have overcome the 
obstacles of price. 


Lesco, Enamel Ware 


leads in 


Quality — Service — Satisfaction 


In Quality, Cesco Enameled Specialties are of the 
hn best. They excel most enameled ware, both in Quality 
and in Long Life. 

In Point of Service, we are prepared to take care of your 
every demand. Forty-seven years of experience in the metal 
and enameled ware line are at your disposal in making our 
Service to you the best that it can be. Our production has 
covered a very wide variety of wares of many styles, in colors 
of pure white, gray, blue and white, etc. We will give you 
the Service you are seeking. 

Our immense organization is trained to produce the wares 
in such a way that you will be satisfied. Satisfaction is 
guaranteed. 

Full information and catalog gladly sent on request. 
May we be advised of your needs for 1921? 


COLUMBIAN ENAMELING & STAMPING Co. 


HOSPITAL ENAMEL WARE 
Main Office 
TERRE HAUTE, IND. 
New York Office, 317 Broadway 
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urning food waste into profits 
with the new 


Buffalo’Meat, Food & Vegetable Chopper 





The greatest time, labor and food saving device in the world. 


AKE left-overs that you ordinarily throw away; food that 

requires cutting by hand; cooked meats and vegetables that 

a grinder would mash beyond usefulness—put any of them into the 

“Buffalo” chopper and in one minute you have the finest dishes 
your patients ever tasted. 

The “Buffalo” cuts clean; doesn’t mash, squeeze or tear; food 
retains all juices and nutritive qualities. One man and a “Buffalo” 
can do more work in ten minutes than four men can do by hand, 
or with a grinder in an hour. 


We can prove it—write for further details. 


JOHN E. SMITH’S SONS Co. 
53 BROADWAY BUFFALO, N. Y. 























. : || HANDLING YOUR MILK SUPPLY 
The Best Food Drink THE PURITY OF YOUR LIQUID IS PROTECTED 
For Hospital Patients 














ea a FOR YOUR FOR YOUR 
, Horlicks gum ‘ Malted . 
neem PATIENTS EMPLOYEES 
aa Tees 
THE ORIGINAL ONS 0 
Utilized by the sick easier than plain milk URN URN 
and is more appetizing. 
FOR THE FOR THE 
Helps control the constipation so preva- — —_ 
" ' : KITCHEN HALL 
lent in certain types of illness. 
Highly nutritious. Promotes conva- 
lescence. Partially predigested. The diet Scientifically Constructed to Eliminate Crevices and Dirt Pockets, 
é and Every Part Accessible and Germ Proof. Insures 


Speed Without Slop or Waste. 
DIPPING MILK IS SLOPPY — BOTTLED MILK IS COSTLY 


after operations, in fevers, nervous, diges- 


tive and anaemic disorders. 


LYONS SANITARY MILK URN is the only urn that dispenses 
milk containing the proper percentage of butterfats in each 


Has the QL ALITY that imitations lack. glass served, without any mixing or other agitating mechanism. 
an sf. 66 * 19. 99 It makes no difference whether the milk remains in the urn 2 
Alw ays specify Horlick’s. minutes or 24 hours. All you need do is place the day’s supply 


of milk into the urn and draw it out through the faucet as you 
need it. The milk will always be sweet, clean, cold, and fresh. 


Samples, order cards and 
: : Another striking feature of the Lyons Urn is that the cover and 
literature prepaid faucet can be locked after each meal. 


LYONS SANITARY URN COMPANY 


HORLICK’S, Racine, Wis. 235 to 237 EAST 44th STREET NEW YORK CITY 
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ONLIWON Nickel Cabinet 





Paper-wrapped Package 
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The Good Samaritan Hospital, Cincinnati, Ohio, conducted 


by the Sisters of Charity, had last year 3885 patients. Its capac- 
ity is 205 beds and it has a training school of 60 nurses. The 
hospital is equipped throughout with ONLIWON HYGIENE. 








REGISTERED US PATENT OFFICE 


is the toilet paper service that is partic- 
ularly adapted to the hospital because 
it protects each individual and prevents 
needless waste. 


ONLIWON Toilet Paper is a fine tissue that is 
interfolded in a thousand-sheet package which 
slips into the protecting cabinet. 


The ONLIWON CABINET is dust-proof, 
operates automatically and serves consecutively 
just two sheets of paper at a time. It is made 
of enduring metal and will last for years. 


Catholic Hospitals all over the country are 


equipped with ONLIWON HYGIENE. 


Send for our 
Illustrated Folder— 
“ONLIWON, 

Guardian of the Nation’s Health.” 


Department P Albany, N. Y. 


A. P. W. PAPER CO. 


ndividual Service for the Big Hospital 


[OXUINHYGIENE 
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A screen placed over 
































































































































































































































































































































the drain valve of a 
} Cascade still remained 
} practically clean at the 

+ end of a week’s time. 

BS 
if 
+ 
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A screen placed over < suREn 
the drain valve of an or- Ss s 
dinary washer became 
soated with lint in a very 
short time. ~ 









































What the Drain Screens Show 


---about the Washing of Hospital 
Linens 


The amount of lint in. the drain of a 
washer tells how much of the clothes 
have been worn away in washing. 


Recently this test was made: A _ wire 
screen was placed over the drain valve 
of an ordinary washer. In a short time 
it became so coated with lint that water 
could scarcely pass through. 


A similar screen was similarly placed 
over the drain valve of a Cascade Washer 
in the same plant. At the end of a 
week’s time the screen in the Cascade 
showed practically no fibres. 


Clothes washed in the Cascade are con- 
served because there is complete open 
washing, practically without friction. The 
Cascade’s exclusive and patented rib 
construction is the reason. There is 
complete penetration of the washing so- 
lution to the heart of the load in a min- 
ute’s time. Washtime, from breakdown 
to final rinse, is reduced from 25 to 75 
per cent, 


Hospital superintendents who would 
make all garments and linens last longer 
will investigate this most modern of 
washing machines. 


The Cascade offers a score of notable 
economies for hospitals. We have some 
very interesting literature that tells 
about them. Write for it. 


The American Laundry Machinery Co. 


NEW YORK, CINCINNATI, CHICAGO, SAN FRANCISCO 
CANADIAN FACTORY : 


Canadian Laundry Machinery Co., Ltd. 


TORONTO, CANADA 





Phone Main 4572 


Hospital Heating 
a Specialty 


Glennon-Bielke Company 


Heating and Piping 
Contractors 
Engineers 


ay 


546 West Lake Street 
Chicago 











The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 



















Pyrofuse 


The Original Sanitary Destroyer of 
Waste and Garbage 


Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction’ in every case 
has caused Pyrofuse to be included 
as standard hospital equipment. 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 
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Revolving Wash 


The stripping, cutting acon of the 
CRESCENT Double Revolving 
Wash quickly dislodges dirt and 
grease from every dish surface, cor- 
ner and crevice. Only CRESCENT 
DISH and GLASS WASHERS 
employ this method. 


The right principle in 


washing dishes 


A principle of washing that does not take full advantage of 
the natural cutting and stripping action of water under press- 
ure can only be partially effective. Water alone is good— but 
water intelligently harnessed and directed is better. 


It is because the exclusive CRESCENT system of the double 
revolving wash does make full use of these natural powers 
of water that CRESCENT ELECTRIC DISH and GLASS 
WASHERS are everywhere the choice of those who know. 


In the CRESCENT DISH WASHERS hot water is not 
merely tumbled over or against the dishes; but by means of 
two revolving arms—one above and one below the dishes— 
torrents of scalding water are thrown directly on the dishes 
at constantly varying angles. Because these arms revolve, 
the full force of the stream falls several times a second 
directly upon every surface and crevicejof every dish or glass. 


This Double Revolving Wash enables CRESCENT users to 
wash more dishes in Jess time—and without the use of in- 
jurious caustic chemicals. Soap and hot water do the work 

—then a fresh water rinse thoroughly sterilizes the dishes 
leaving them spotlessly clean. And the whole process only 
takes 30 seconds! 


Ask your kitchen outfitter about the Crescent 


CRESCENT WASHING MACHINE COMPANY 
112 Beechwood Ave. New Rochelle, N. Y 





ELECTRIC 
DISH WASHER 






The Exclusive Double 
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BOOTH 26 


American Hospital Association 
WEST BADEN, SEPT. 12-16 


Will contain an interesting exhibit of 


GLANDULAR DESICCATIONS and LIGATURES | 


We anticipate the pleasure of demonstrating to you the 
FREPARATION OF THERAPEUTIC GLANDULAR PRODUCTS 


Prepared from Abattoir to finished Package 


a eee 
THE WILSON LABORATORIES 
vy UU 


4215 South Western Boulevard, Chicago, III. 
Manufacturers of Standardized Animal Derivatives, Ligatures and Digestive Ferments. 


Subsidiary to WILSON & CO., Packers 





May we place you on our mailing list for “The Autacoid and WRITE FOR CATALOG 


Suture,” our house journal devoted to Glandular Therapy? 











HOSPITAL SERVICE COMPANY 






KESEK 
FEVER 
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aly “SERVICE” 
—| he : THERMOMETERS IS OUR 
Ny E ioe MIDDLE NAME 
! FIN Requirements of TRY IT! 
=|5 New York City 





Board of Health law. j 
It will save you dollars. 



































Licensed 
Manufacturer 
in the ave 
State of Massachusetts PURE NITROUS OXIDE 
AND 
E. Kessling OXYGEN GAS 
Thermometer Co. 
Estab. 1892 DIRECT FROM FACTORY 





96 Suydam Street 
Brooklyn, N. Y. 


TWO MINUTE 
ONS MINUTE 
HALF MiuUTE 


HOSPITAL SERVICE COMPANY 


HOUSEHOLD THERMOMETERS MINNEAPOLIS, MINNESOTA 


HYPODERMIC SYRINGES AND NEEDLES 
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D&G Sutures 


| @re notable for their great 

| Tensile Strength 

Which remains unimpaired by 

the Vigorous heat sterilization 
Literature Upon Ifequest 
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DAVIS & GECK,INc. + 
el¢-221 Duffield Street ~ Brooklyn, NY, USA. < & 


COPYRIGHT? SEPT /92/° D& G, inc. 





THE BECK-MUELLER 


pam ETHER VAPOR AND VACUUM APPARATUS 


solves the- problem of ether 

vapor and aspiration the 
Beck-Mueller Ether Vapor and 
Vacuum Apparatus has _ been 
adopted by the leading Hospitals 
and Institutions throughout the 
country. 


[3 ctves th it successfully 





The illustration shows the prac- 
tical and convenient arrangement 

| of pumps, motor, ether container 
and vacuum bottle. 








Descriplive Literature and 
List of Users on Request 

















V. MUELLER & CO, 


1771-1789 OGDEN AVE., CHICAGO, ILL. 


Mueller Products Are Guaranteed — 
Send for Our 400-Page Catalogue 
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Buy Instruments Now 





UNDER THE NEW 
TARIFF BILL 
PRICES WILL IN- 
CREASE 25% TO 
50%. 


MAYO DISSECTING 


SCISSORS 
Regular Wocher 
Grade Grade 


514” straight...1.00 2.00 
16,” straight...1.25 2.25 


The Max Wocher & Son Co. 


Hospital Furniture New Designs 


Surgical Instruments 
CINCINNATI, O. 





19-23 W. 6th Street 


KXn.e¢s SURGEONS’ GLOVES 
LIVE RUBBER--PERFECT FIT--REPEATED STERILIZATION 
Three main reasons why —e 


Knnegs Gloves have 





proven so 
DEPENDABLE 
Surgeons today appreciate 


more than ever that Quality 
Gloves are very essential in 
all successful operations. 


STYLES AND SIZES 
Medium Plain 
6 to 10 
Medium Pebbled 
6 to 10 
Heavy Plain 
7 to 8% 
Extra Heavy Plain 
7 to 8% 


SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Suture Needles, Luer Syringes, Hypo 
Needles, Thermometers, Safety Pins, Plain 
Pins, Enamelware, Glassware and Brushes. 


Catalog Sent On Request 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 














EVERY HOSPITAL 


should have a 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U. S. A. 








Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross- Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 
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SARGENT’S ELECTRIC 
DRYING OVEN 


WITH CONSTANT TEMPERATURE CONTROL 
PATENTED 


Made to fill the need of the chemists for a dependable piece of 


apparatus at a reasonable price. This Oven was the pioneer in 








this class of apparatus, and still maintains its position as the | 
lowest priced satisfactory constant temperature Drying Oven. 
It will produce any desired temperature between room temperature and 200° C. | 
A workman-like piece devoid of the cost of ornamentation. 

Constancy of temperature 1° C. Size of chamber 10x 10x 12 inches. 

Made for 110 volt or 220 volt currents, operates on alternating or direct current. 


Furnished complete with thermometer, cord and plug for attaching to lamp socket. 
Descriptive circular on application. Price $35.00 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemical Apparatus and Chemicals of High Grade Only. 


155-165 E. Superior St. CHICAGO, ILL. 














SERVICE Before Buying Gauze 


It will pay to write us for 
samples and prices because: 








OSPITALS above all 
institutions deserve’ 
the very best of service. 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 


It has been an aim of our of cotton to the shipment of 

company to improve our | the case of gauze. 

service with every year | 3. We can and do guarantee 
J & J grades and counts of 

and make ourselves more | . cael te tex Bias tenis aoe 

worthy of your patronage. thing but pure cotton fibre; 


hence it.is unusually absorb- 
ent, clean and free from 
impurities, color, filler and 
loading materials. Thus it 
meets every surgical require- 
ment. 


KREMERS-URBAN Co. | Gchmrow + Goluvrew 


Pharmaceutical Chemists 
529-531 Market Street : Miiwaukee, Wis. 


Write for our latest catalog. 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydroimeter Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 
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Saxo§ Colostomy 
Cup and Belt 


AS USED AT ROCHESTER, MINN. 





MERCHANDISE 
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The cup is made of brass, heavily nickeled and 
has a large outlet to which is attached a rubber 
bag; around edge of cup is placed an inflated ring 
so that it fits perfectly to the body. All parts are 
made so they can be readily taken apart for cleans- T 
ing or repairs. ; h B h 
Extra parts for this apparatus can be furnished orner rot ers 
at all times. Price, $25.00 
Importers and Manufacturers of 
SHARP & SMITH Hospital and Surgical Supplies 
Manufacturers and Exporters of High Grade 
Surgical Instruments and Hospital Supplies = 
65 EAST LAKE STREET 2 386-390 SECOND AVENUE 
Between Wabash Avenue and Michigan Blvd. = 
CHICAGO, ILL. = NEW YORK CITY 
Established 1844 Incorporated 1904 = 
= = 
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MEAD be rage 
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FLUOROSOCPIC ant 
RADIOGRAPHIC TRANSFORMER 


U. 8. Patents 
December 19,1911; April 22, 1913; February 29, 1916; 
August 7, 1917. Foreign Patents. 

Other Patents Pending. 


Contrast Its Appearance With That 
of The Old Style X-Ray Laboratory. 














The CLINIX is a complete 


mamsagneor X-Ray plant. It operates at 


all angles. 


It is the “‘ Aristocrat” of the 
X-Ray Laboratory. You owe 
it to yourself and to your hos- 
| pital to investigate. 


LYNN.MASS 











Brady's Potter-Bucky Diaphragm 





A NECESSITY IN EVERY X-RAY 
LABORATORY. 


The greatest AID TO FINE RADIO- 
GRAPHY ever produced. 


Prevents secondary radiation from the patient’s 
body reaching the plate, insuring marvelous detail 
in all heavy parts. Especially valuable on head, 
pelvis, spine, kidney or gall bladder work. Can be 
placed on any X-Ray table. Takes all size plates 
or films to 14x17, either position. Adjustable for 
exposures from % second to 2 minutes. NOT AN 
experiment but a practical apparatus, now being 
used by many prominent roentgenologists. 


PARAGON PLATES—Pre-war quality. Highest 
Speed, Best Contrast. Get our discount on case 
lots delivered freight paid to your city. 


We carry a large stock of all X-Ray supplies in- 
cluding Duplitized Films, Plates, Intensifying 
Screens, Developer, Dental Film Mounts, Develop- 
ing Tanks, Coolidge Tubes, etc. Get our Price 
List and Discount before buying. Prompt ship- 
ment, always. 


GEO. W. BRADY & CO. ™ &uexexeua™ 





GENUINE ALBEE 


ELECTRO-OPERATIVE BONE SETS 


UMMINIUUIN HII | Trade TANAISS Mark |i) H11 11010001010 


COTTAM WAU UL MLL LL 





U. S. Pat. 6-12-17 


The use of Dr. Fred H. Albee’s technique 
and the Genuine Albee Electro-Operative 
Surgery Outfit engenders phenomenal 
success in Bone Surgery. 

For your own protection insist on the 
Genuine Albee Sets bearing Dr. Albee’s 
signature and the Kayess Trade Mark. 

Write for an Albee descriptive bulletin. 


THE KNY-SCHEERER CORP. OF AMERICA 
| 56-58 W. 23rd St NEW YORK CITY 
LA 
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The 
Safe 
Way 
is the 
Easy 


Way 







No. 5. COVERED SPUTUM CUP. 
An all-paper “Burnitol” Cup. 


‘To be Certain-- ; 
Burn-it- All’’ 


There is only one safe and satisfactory method 
of collecting and disposing of SPUTUM, and that 
is by using paper receptacles, made for tke pur- 
pose, which can be burned entire with their con- 
tents, making it unnecessary to take any chance of 
infection. 

BURNITOL SPUTUM CUPS 
Are the Recognized Standard 
Two Popular Models. 

Made of the finest grade of heavyweight pliable 
paper, thoroughly treated and highly finished. 
Will not crack or break when FOLDING. Burnitol 
cups have turned-in flaps with interlocking cor- 
ners to prevent spilling of contents—a very prac- 
tical feature, as experienced nurses know. A\l- 
though pliable, they possess remarkable stiffness 
and rigidity. FREE SAMPLES 

and Catalog Containing Full Particulars of 
Burnitol Products Mailed to Institutions, Asso- 
ciations and Nurses Upon Request. 


Note Our Complete Line. 








































Green Soap 3putum Cups 
Surgical Soap Paper Cuspidors 
Soap Chips Paper Drinking Cups 


Paper Bags 
Paper Hemorrhage Boxes 
Paper Handkerchiefs 


Soap Powders 
Scouring Powder 
Sweeping Compound 


FUMIGATORS Paper Napkins 
Toilet Cleansers Paper Towels 
Disinfectants Toilet Paper 
Insecticides Deodorants 


Here Is a Liquor Cresolis Bargain. 
Guaranteed Standard—99.9% Pure. Essential in every hos- 
pital. This month at $2.25 per gallon, in barrel lots, F. O. B. 
Chicago. Burnitol Liquor Cresolis is made by a new refining 
process which gives it a wonderful clearness and purity. 
Makes a water white solution. Is a highly efficient compound 
of Cresol—a Disinfectant, Antiseptic and Deodorant, superior 
to carbolic acid (phenol) and bichloride of mercury. Used 
in surgical and obstetrical cases, and for all others where an 
antiseptic or disinfectant is required. 

Sold Subject to Your Approval. 
If each individual purchaser is not fully pleased 
or satisfied, any purchase may be returned at our 


expense. 
Burnitol Manufacturing Co. 


Chicago Office: San Francisco Office: 


1165 Sedgwick St. 635 Howard St. 
General Office and Factory: 
Everett Station, Boston, Mass. 


SEE 
THAT 
THUMB 
HOLD? 

An added convenience 
for the easy withdrawal 
of the fillers. 

This COVERED 
HOLDER model made 
in polished nickel or lac- 
quer finish. 
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Paper Plays Its 


Part In 


Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. 





Paper napkins are supplied in numerous grades 
from a plain white tissue to the finest snow 
hite crepes. 





Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. 


Paper napkins have largely supplanted the 


cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, ete. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _ ship- 
ments of paper 
goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied _institations 
with their staple 
supplies in depend- 
able qualities. Have 
you a copy of our 
current catalogue? 


WILL ROSS 


Supplies for Hospitals, 
MILWAUKEE, WIS. 


Sanatoria and Allied Institutions. 
STATESAN, WIS. 


Milwaukee Office, 432 Broadway. 











FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 


Laundry Products Disinfectants 
Cleaning Compounds Toilet Disinfecting 
Liquid Soap Devices 


Toilet Soap 
Scrubbing Soap 


Roach Powder 
Floor Oil 


Sweeping Compounds 


Our Products are of the highest grade. 


Our prices are right. 


WRITE FOR CATALOGUE 


AND PRICES. 


Father Flanagan's Boys’ Home Products 


4206 So. 13th St., Omaha, Neb. 
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Where Anche Cuble Mhatings ee Made 


- For years we have been making “Royal Archer” and 

Trojan" and other good Rubber Sheetings and Rubber 
Coated Fabrics of every description. r factory is a 
busy place. We wish you could go through it. You 
would be very much interested—especially in the rubber 
sheeting department. 


Huge machines towering higher than the average room 
run out thousands of yards of sheeting each day which 
are forwarded to our dealers. Employes picking over 
the cloth to remove all knots—brushing it to remove all 


dust—so that not the least foreign element can impair 
the vulcanizing process. 


The preparation of the fine Para Rubber from South 
America—the washing, drying, masticating, vulcanizing 
and especially the tremendous pressure machines which 
change it to sheet form, would interest you. Indeed you 
would find the entire scene picturesque and we feel con- 
fident that you would go away with a secure belief that 
the Archer Process indeed makes better sheetings than 
the common process. 


Ask your dealer to show you Archer Rubber Sheetings or write us for sample book and prices. 








SWISS 
HOSPITAL PADS 


are the best value 
in the market today 


Swiss Hospital Pads are 
made of soft, Knitted tubu- 
lar yarn and contain only 
the best quality of absorb- 
ent cotton. 


Swiss Hospital Pads are 
tied in bundles of 12 and 
are packed 100 bundles to 
the case. 


Samples and Prices 
upon request. 


PURITAN MILLS 


SWISS TEXTILE CO. 
1133 Broadway, New York 
MILLS AT ASSONET, MASS. 





Pure 


Absorbent Cotton 








For 


Hospitals, Physicians, Surgeons, Dentists 


and 


Manufacturing Purposes 





Note—For hospitals making their own Sani- 
tary Napkins we are now producing a spe- 
cially prepared cotton, wound in a new, con- 
veniently compressed form, more practical 
and economical than anything thus far 
placed upon the market. Postal inquiry will 
place free sample on your desk. 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 
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SS 
Ask Any Hospital 
Superintendent ! 


The kitchen is the heart of the 
Hospital—it must function con- 
sistently and efficiently or the 
whole system is weakened or 
destroyed. Albert Pick & Com- 
pany's specialists and “‘Master- 
Made” Equipment are always 
guarantees of perfect kitchens. 
A comprehensive consultation 
service is at your command. 














Visit our booths at the Write for Book AC23 — Write for Book AC11— 
Western Hospital Con- Hotel, Hospital and Equipment for Cafete- 
vention, at West Baden, Institution Equipment rias, Dining Rooms and 
Indiana. and Furnishings. Kitchens. 











ALBERT PICK=Company 


208-224 W. RANDOLPH ST., CHICAGO, ILLINOIS 
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SHEETING ECONOMY 
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HE name “ MEINECKE ” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 


Very few Hospital Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 

But why take the risk? 

In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 

It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought on a 
price basis. 

Avoid Rubber Sheeting troubles; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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DEMONSTRATION OF 


STAFF CONFERENCE 


HELD AT ST. CATHERINE’S HOSPITAL 


Dr. Frank D. Jennings, Dr. Charles A. Gordon, Dr. Edward A. Flemming. 


Evening Meeting, June 22, 1921, Windsor Room, St. Paul Hotel, St. Paul. 


Dr. Sweetser: “We expect to have an extremely in- 
teresting evening. We are all interested in staff meet- 
ings because we all think they increase the efficiency of 
our hospitals. Now, Dr. Jennings, Dr. Gordon, and Dr. 
Flemming of Saint Catherine’s Hospital, Brooklyn, have 
very kindly consented to come here and give us what 
they think is an ideal staff meeting. They will give it 
to us as they have it in their hospitals so it will be ex- 
tremely enlightening to us. Now as I understand it, 
when they are through, it will be our liberty to ask them 
for any information we want and to criticise them if 
we wish or to commend them. I am sure we will take 
away with us new things probably that we have never 
thought of. We all consider that our staff meetings fit 
our bill. Possibly we are mistaken. Now I will intro- 
duce Dr. Jennings, of St. Catherine’s Hospital, Brooklyn. 
(Applause.) 


DESCRIPTION OF A TYPICAL 
STAFF MEETING 


Dr. Frank D. Jennings 


“Dr, Chairman and members of the CatHoiic Hospt- 
raL Association: First of all let*me express for the 
staff of St. Catherine’s, our appreciation of the invita- 
tion to come to you and show you the manner and type 
of staff meetings as we have been holding at St. Cather- 


ine’s. The material we have brought represents staff 
conferences held at Saint Catherine’s and the Green- 


point Hospital, which is a hospital of the Department of 
Public Welfare. Many of the men of St. Catherine’s 
are on the staff of the Greenpoint Hospital, so the ma- 
terial is representative to a great extent of the same 
groups. I may say that the material from the Green- 
point Hospital was brought with the permission of the 
medical superintendent, Dr. Laub, and by authority of 
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Chairman, H. B. Sweetser, M. D. 


Hon. Bird S. Coler, Commissioner of Public Welfare, 
who issued a departmental order in January of last year 
directing that staff conferences be held in all hospitals 
of the department. His interest in these meetings is 
very great. 


It is almost impossible to give a demonstration of 
the staff meetings such as we hold and have it entirely 
graphic. We cannot take sixty or seventy or eighty men 
along with us unless we want to make a cireus of it 
such as Ringling Bros., putting them in a train and 
carrying them around with us, and if that is not done 
some of the spirit of the meeting is lost and the spirit 
of the meeting is the whole thing. But, three of us 
have come, hoping that, when the conference is declared 
open, you gentlemen will constitute yourselves the staff 
of St. Catherine’s and enter into the meeting with the 
most perfect candor and feel that you are at home. 


Staff meetings last two hours. Our meetings began 
in January 1919, so we are now in the third year of 
their existence. Before proceeding to tell you the 
machinery of the conference, I would dwell for a mom- 
ent on some of the difficulties, some of the obstacles 
and somewhat of the development of the conference 
from month to month and from year to year. We de- 
cided in 1918 to hold staff meetings, but because of war 
conditions, the epidemie and shortage of doctors and 
nurses, conditions which were prevalent throughout the 
country, we had to defer them until 1919. The first 
obstacle we had to meet and overcome was the impres- 
sion among the staff that the staff meeting was a clini- 
cal meeting. We had great difficulty in eradicating that 
‘mpression, so that all would come to appreciate that 
the staff meet'ngs should be the review of the work indi- 
vidually, of mortality and morbidity and such other 
collateral issues as might develop. Having overcome 
that we started our conferences. 
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The first defects brought to light were in records, so 
for the first year our conferences were largely devoted 
to pounding records. Cases would come up for review 
and discussion in which records were faulty, atrociously 
so. That represented in our hospital a period of develop- 
ment and, as it gradually diffused through the staff that 
all records were to be reviewed, the records began to im- 
prove so at the end of the year it was a difficult matter 
to find in any record anything that could be the subject 
of criticism. 

Then came the next era,—some of this occurred in 
the first year, but much more marked in the year fol- 
lowing—beginning to pick up details in the manage- 
ment of the case, unsound diagnoses, failure to give 
to the patient a square deal, to hold consultation, ete. 
Our whole point was to let the patient get the benefit 
of everything we had to give. 

Then came the third stage which is represented 
by these charts, which will be gone over by Dr. Gordon 
later in the evening. These represent, in my judgment, 
the last stage in the development of the staff meetings. 
That is, when records get into such shape and _ staff 
work is a unit, then comes staff spirit. You then have 
something to work on and you can begin to review your 
work and you can take given subjects, anything you 
want and it you wish, by delegating that work to junior 
members of the staff, you can have the work of any 
subject reviewed for the year and discussed. So much 
for the development. First the records, second the man- 
agement of the cases, and third the review and summary 
ot the work. 

St. Catherine’s is a unique hospital in a way. I 
have been told that there are a few parish hospitals in 
this-country, and St. Catherine’s is one of them. It is 
not diocesan; it is owned by parish, which makes the 
problem of management of the hospital in a way more 
simple. We have in the organization at the top a board 
of managers, of which the pastor of the church which 
owns the hospital is the executive member. Under him 
then comes the medical board. Now, the medical board 
is composed. of the attending physicians and surgeons in 
the various departments. Please keep that distinction 
in mind. I am not talking about staff; I am talking 
about the medical board. ‘The staff is made up of all 
the men working in the hospital but the medical and 
surgical problems are the responsibility of the medical 
board. The board meets every two months, except in the 
summer, and it has elected officers, plus committees 
which are appointed by the president annually. Among 
them is the staff conference committee which is com- 
posed of three men, representing different departments. 
The chairman of our committee now is the visiting 
ophthalmologist. The committee has absolutely plenary 
power from the medical board and the board of mana- 
gers. They can go into the record room and take out 
any record which they think demands review and with- 
out the power a staff conference suffers. A committee 
charged with such responsibility has to use it with dis- 
cretion. In the two years we have been at it they have 
always respected that responsibility. 

The conferences meet on the first Monday of each 
month at 9:30 in the evening. That is a local condi- 
tion. We have found by experience that that is the 
best time for us to get the crowd. The committee meets 
about a week before the staff conference. Records are 
laid: out by the Sister in charge of records and those 
records are taken which in the judgment of the com- 
mittee should come up for review. It is exceptional 
now to get out a record that is bad per se. Most of the 
records that are brought out now are to teach a lesson 
and to emphasize the didactic value of the conference. 
They usually select eight. records. A notice is sent to 
each member of the staff calling attention to the meet- 
ing. 

A member of the staff who is to report a case is 
notified to abstract the record. He then goes to the 
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record room at his convenience; the record is gotten out 
for him and he makes an abstract which is a brief sum- 
mary touching the high points in the case. The briefer 
the summary the better. At the meeting the record is 
handed out to some member of the staff while he is re- 
porting, usually to a man in his own line of work. If it 
happens to be a surgical case it is given to a surgical 
man who holds the record and checks the man who 
reads the abstract. The reason for the check in having 
someone hold the record is so that the abstract is known 
to be an honest, truthful summary of the record of the 
particular case. After the discussion the man holding 
the record is the last man to speak, and he then informs 
the conference whether the record is good, bad or in- 
different, and if the abstract is a true abstract of the 
record with any other data or details that may occur to 
him. 

Now the opening order of business of each confer- 
ence is the consideration of the monthly report, which 
is written on the blackboard. This happens to be the 
January report. It is abbreviated, for you would not 
be interested in all the details. We have a copy here, 
which is fully classified, if you are interested. 


The chairman runs quickly over the admissions, 
discharges, deaths, cured, ete., until he comes to “un- 
improved.” This list is looked into carefully for the 
specific purpose of determining whether or not the hos- 
pital and staff have fully discharged their obligation to 
those patients. Generally, as in this list; the patients 
are suffering from some incurable condition, but now 
and then a case will crop up as one did two years ago, 
when a patient was discharged with the diagnosis of 
“nephrolithiasis”. The record showed no radiographic 
nor urologic investigation and it came before the con- 
ference for review with the happy result that it has never 
happened since. 

The chairman next stops at “incomplete records”. 
This is important as the record room can not give us 
accurate figures for a monthly review unless records are 
complete on arrival there. It is our continuous effort 
to have records reach the record room in such condition 
that they may be filed at once. To consummate this 
purpose the Sister Record Keeper has been posting a 
bulletin weekly in the staff room of the staff members 
whose records are incomplete. This has been fairly satis- 
factory, but the conference committee recently began a 
method of periodic inspection of the records while on the 
nurses’ desks, attaching to the record a form ealling at- 
tention to any defects and requesting that the records be 
completed before discharge of patients. While this has 
aroused some criticism the record room reports that it 
has been very helpful in cutting down the number of 
incomplete records. 


The deaths are next considered, totals being given 
with subdivisions showing in which department the 
deaths occurred. 

Then come the operative totals as well as the num- 
ber of deliveries, normal, breech, forceps, ete. Now at a 
casual glance that may mean nothing to you. Still, a 
year or so ago, it was noticed that the number of forceps 
deliveries was rather high from month to month. 
Investigation disclosed that most of them were 
being done by one man, apparently as a_ time-saving 
procedure. A word of admonition from the attending 
gynecologist-obstetrician to the gentleman resulted in a 
diminution in the number of forceps deliveries. 

You will note a special caption,—“autopsies.” That 
is specially featured so as to stimulate staff effort in 
getting autopsies. While we get many more than for- 
merly we do not as yet get as many as we should. Our 
average is about ten per cent. It is discouraging work. 

Having concluded the monthly analysis, the confer- 
ence is declared open. I will act as chairman during the 
report of the first two cases. 
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Dr. Gordon will report a case of malaria compli- 
Dr. Lynch will hold the record. 

Dr. Gordon. “I might state that the two records | 
brought out are obstetrical records. The cases were not 
in our department but were brought out because there 
is much in them to criticise. The men who had these 
cases were taught serious lessons, illustrating beauti- 
fully the value of staff conferences.” 


DR. GORDON REPORTED THE CASE AS FOL- 
LOWS: 


cating pregnancy. 


N. N. Age 31. 

Admitted: September 21, 1920 at 1 p. m. 
3, 1920 at 5 a. m. 

Two weeks before admission after a visit to Jamaica 
Bay, patient was seized with daily chills and fever. 
These always occurred at 3 p. m. and 3 a.m. Chill would 
last one hour and fever and sweats for about four hours. 
She has had a distressing cough with expectoration of 
blood and a pain in the right side of the back for one 
month. She believes herself pregnant five months. 
Menstruation has always been irregular q. 3- five weeks, 
normal amount and duration. 

Past history shows typhoid fever and cardiac dis- 
ease. 

Physical examination (made by intern) 
“slightly anemic female” not acutely ill, with poor teeth, 
negative lungs, thrill and murmur over cardiae area; 
heart enlarged. P', A?. 


Died: 
Oct. 


shows a 


Uterus at level of umbilicus. Foetal heart not 
heard. Marked tenderness over right kidney. Other- 
wise negative. Blood pressure: 100/44. In_ hospital 


patient had four chills lasting from fifteen minutes to 
one hour. Had vomiting, headaches and frequent pro- 
fuse sweats. On September 27, after five hours of pain 
she delivered a living female infant with placenta and 
membranes. For three days following she had a severe 
sore throat, mild bleeding and died. Temperature showed 


daily remissons ranging ‘around 103° or 104°. 

9/21/20. Blood Count. 
ENE oS cc ceawsie veusnasees kd eeadsesuuus 3,750,000 
EE at tian hana Gainae tek haake pe ahwin eee 20,600 
ES ee ee ere ree ey erent 85 % 
PEL vc cccudesanbunuecevesddeepaes seend as 85 % 
EN EEE POL CET rere ree errr nn rer 5% 
ES Ce TT ee reer er ee 10% 
PUN ck tec cece denkanetwudes No plasmodium found 

9/30/20. Widal—Positive in dilutions 1-50; 1-100; 
1-200. ? 

10/1/20. Blood Count. 
ID ob is v.50 66000440 20K008sn0nsauses 4 800,000 
DEE Kn edcteeceachss cho skeneenen Beaietus 26,000 
sok tinsava eheckenudehergees cemeaeenb ween 90 % 
CE IE ncaa Sueneesnedeansusleeeeuhy ' 9 plus 
TR. cctnce neice eee aten epee ee eme ke ckes 75% 
NS en dese dened aneneeeesaed ene 1% 
SERINE TAUBOOUIES 0 kc occ cc vicesentetcnentonss 1% 
ne REPORT TETCTORT CTT eee ee 11% 
fe’ Sp O° PPP creer re eer ee 12% 
TE RS i060 cengedeceseeann Positive (Tertian) 


Urine negative except for casts. 

Death certificate filed as malaria, chronic endocar- 
ditis and miscarriage. 

Treatment—Morphine, quinine, and bromides. 

Dr. Jennings: The ease is open for discussion. 
one can speak for more than 5 minutes. 

Dr. Tuohy: I do not see how you ean figure the 
erythrocytes on that because your transitional count is 
not given. You state the patient is not acutely ill, with 
a thrill and murmur over cardiac area, but you do not 
tell minutely what that lesion is. You stated a pain in 
the right side of the back. Does the record show whether 
a eatheterized specimen was examined? From _ the 
standpoint of a death due te malaria it doesn’t hold 
true. You must consider pyelitis. And the differential 
record on the blood count is misleading. 

Dr. Jennings: Dr. Lynch, does the record contain 
the data that will enable you to answer Dr. Tuohy’s 
questions ¢ 


No 
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Dr. Lynch: On the differential blood there 
are two analyses. It is a very complete analysis I would 
Dr. Gordon’s abstract answers the question on the 


count 


say. 
blood. 

Dr. Tuohy: 1 

Dr. Lynch: Leucocytes—20,600; 
per cent; large lymphocytes 5 per cent; 
cent. Now about the heart. Very 
first sound, replaced by murmur, sound 
clicking. The first report of the urine is negative. The 
second analysis shows a few pus cells but it does not state 
that it was a catheterized specimen. 

Dr. Funk: TI want to ask if you have a routine 
hospital charge for all of your laboratory work and just 
how that is done? 

Dr. Jennings: 
table talk. 

Dr. Gordon: The record does not show exactly what 
the cardiae lesion was. Whether the urine was a cathe- 
terized specimen or not makes very little difference for 
it showed only a few pus cells; severe pyelitis with a 
block often shows no pus at all. 

I can not defend the record as the man who made 
it did, but we brought it for a specific reason. When 
this case was reported at our staff conference, five men 
were on their feet at once to say that it was a case of 
pyelitis. I thought so myself, for a woman five months 
pregnant with a pain in the back is a case of pyelitis 
until proven otherwise. One of our interns thought the 
lesion may have been primary in the heart, but that is 
neither here nor there, for the lesson was this: On our 
staff is a urologist who could have made the diagnosis in 
five minutes, and it might have been that through failure 
to call him—this woman lost her life. 

Dr. Jennings: What criticism have you to make of 
the record of this case, Dr. Lynch? 

Dr. Lynch: I have no criticism to make of the re- 
cord. 

Dr. Farr: How do you exclude malaria? 

Dr. Gordon: I don’t exclude malaria, the finding of 
the plasmodium but clouded the issue, as the clinical 
picture is one of pyelitis. 


to know the differential count. 
polyneuclears—85 
small 10 per 
active apex 


want 


second 


That will come later, in the round 


Dr. Tuohy: How would you exclude malaria with 
the chills? 
Dr. Gordon: I said the lesson to be learned was 


whether it was pyelitis or not. The chills are a part of 
the pyelitis. 

Dr. Jennings: The point was this. This man is a 
very good man. He is on the courtesy staff. He is of 
an usually high order of intelligence and is conscien- 
tious. Yet he carried this case through in the hospital 
six or seven days without consultation. She may have 
had pyelitis, but the lesson was that the urologist wasn’t 
called in, the man learned his lesson and 75 or 80 men in 
that conference learned the same lesson. That is the 
value of this case. 

Dr. Bagley: Tell us the uniformity of opinion as 
to the cause of death. 

Dr. Gordon: I thought it was pyelitis, and the 
medical staff thought it was; the doctor who reported 
this case thought so too. 

Dr. Jennings: I may say here, in the Department 
of Public Welfare, City of New York, a chart was re- 
cently prepared by the statistician covering the four or 
five departments in that hospital which showed that 
the Greenpoint Hospital had the lowest death rate of 
any and the greatest number of consultations. One 
could go right through the other hospitals and find that 
the death rate went up as the number of consultations 
went down. The value of the lesson taught here was 
consultation. 

Diseussion on this case is closed. Take the record 
of the next case, which was brought for the reason that 
it also taught a lesson. Dr. Gordon will give it to you, 
“Flacenta Praevia”. 
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Dr. Gordon Reading as Follows: 

N. N. Age 31. Admitted February 18, 1920—Died 
Feb. 21, 1920. Para 2. Married five years. Last men- 
strual date was May 1, 1919, and expected date of Labor 
was February 8, 1920. Her first Labor was instrumental 
with 104 pound child and normal puerperium almost 
five years ago. 

During the pregnancy she has had continual and 
severe headaches and considerable bleeding at the seventh 
and eighth month. Her pelvic measurements are normal, 
abdomen large with strong F. H. 150, vertex down. 

On admission she was in labor—bleeding moderately 
and at 2:30 a. m. she had profuse vaginal bleeding for 
which she was given morphine, the foot of the bed ele- 


vated and the vagina packed. T. P. R. 99-96-28. In 
the morning the bleeding was moderate, the packing was 


removed and re-inserted. That evening at 8:30 p. m. 
packing was expelled, profuse vaginal hemorrhage oc- 
curred and she was packed again. On the 19th, vaginal 
examination by Dr. C. revealed a marginal placenta. On 
the 20th, profuse bleeding again occurred and vaginal 
examinat‘on by Dr. C., Dr. P., and Dr. C (house obstet- 
rician) showed cervix 24 and then no presenting part was 
felt—placenta felt. At this time the house obstetrician 
was asked to order Ergot M. xxx q. 3 hrs. and put in a 
bag. At 5:15 p. m. after hemorrhage, bagging was at- 
tempted but unsuccessful—the house obstetrician report- 
ing that the placenta was central. Packed. 

On the 21st another packing was expelled with large 
clots at 10 a. m. Was then exam’ned and repacked. At 
2 p. m. after consultation with Dr. K., version extraction 
was decided upon. At 3:30 p. m. the patient was de- 
livered of a large still-born male infant by version ex- 


traction. The operation was difficult, hypodermoclysis, 
camphor, and caffeine were given during delivery. 
Patient expired five minutes later. 


Q. Was there a blood count? 

Dr. Gordon: No. 

Q. How far advanced was she in pregnancy 4 

Dr. Gordon: She was at term. 

Q. Was consultation held? 

Dr. Gordon: Some days after she was in the house, 
there was consultation,—just before delivery. 

A. Doctor: I imagine that case could have been 
saved by vaginal extraction in time. 

Dr. Callahan: What was the idea of the ergot? 

Dr. Gordon: I can’t say, of course, it was 
good. 

Q. How long had the patient been in the hospital 
before consultation was had? 

Dr. Gordon: Three days. she was in bad shape 
when the consultant was called in. 

Dr. Farr: Why was a surgeon called on a case of 
this kind? 

Dr. Gordon: 
do not know. 

Q. Why wasn’t some doctor called sooner to do 
something ? 

Dr. Gordon: I do not know. 
was done from start to finish. 

Q. When did the baby die? 

Dr. Gordon: It was still born. 
during delivery. 

Q. The woman was admitted on the 18th? 

Dr. Gordon: Yes and died on the 21st. 

Q. And the first consultation was with the obstet- 
rician ? 

Dr. Gordon: 
obstetrician. 

Q. You spoke of a consultation with three mem- 
bers. 

Dr. Gordon: No, I didn’t mean it was a consulta- 
tion. She was examined by three doctors, one was the 
doctor on the case and two were interns. The consulta- 
tion was held on the day of her death with a surgeon. 


not 


That point was raised that night. 1 


The wrong thing 


It probably died 


There was no consultation with the 
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Dr. Moorhead: What kind of a hospital is this, a 
charity hospital? : 
Dr. Gordon: Charity in what sense? 


Well, if it is a charity hospital there 
Why did 
I didn’t 


Dr. Moorhead: 
should not be any question of consultation. 
you bring the surgeon in at the last minute? 


hear the statement of the character of the hospital. 
Was it a charity hospital? 
Dr. Gordon: This was a private patient if that is 


the point you are making. 
Dr. Moorhead: Why did you let her go three days 


before your two interns examined her and then just 
before she died have a surgeon examine her? There 


must be something wrong. I want to find out about the 
management. This is an open staff. 

Dr. Gordon: The 
Courtesy Staff. 

Dr. Farr: 
for the interns to do the manipulating, 
the bags? 

Dr. Gordon: It is not customary in on our 
service, but this was a private case of a man who had the 
privileges of the hospital. He brought this patient in 
and the obstetrician didn’t even know the case was in 
the house, and, if he had known it, he wouldn’t have had 
anything to do with it unless ealled in consultation. 

Dr, Sutton: I know in our part of the country there 
would have been a firm of lawyers on that case before 
the demise. 


doctor was a member of the 


I just want to ask if it was customary 
like putting in 


cases 


Dr. Gordon: This case was mismanaged from the 
start. She was mismanaged from the seventh month on 


the outside. If they bleed at the seventh month, to be safe 
they must be induced at the seventh month, and when 
they come in bleeding something must be done quickly. 
This was said that night by the obstetrician and the 
doctor was asked by him why he called in a general 
surgeon. He said that he could not see why a general 
surgeon was not qualified to. act on this case. The sur- 
geon defending himself, said that his experience stretch- 
ed over thirty years, that he had had his share of obstet- 
rical cases and that obstetrics was a simple thing any- 
way. The surgeon did his best at a very late hour, the 
case was really lost before he saw it. The lesson taught 
is that it would not happen any more, and it has not. 
Q. Is this man still on your staff? 

Dr. Gogdon: Yes. His lesson has been learned. He 
is a safe man on placenta praevias now. 

Dr. Moorhead: May I ask the question as to what 
treatment that man will have if he attempts to send 
another case to your hospital ? 

Dr. Jennings: If you will let us finish the case we 
will answer your question. I will ask Dr. Weston what 
the record of this case shows and whether it is a good 
record. 

Dr. Weston: I find that the diagnosis made was by 
the intern, that this woman ‘bled at the seventh and 
eighth month quite profusely. I am unfamiliar with 
this record, but I think I can answer the questions which 
you ask, because I have been reading it over while you 
were talking. The abstract might have been a fair ab- 
stract of the record but not the treatment. Still the 
treatment was pretty nearly as given in the abstract. 
The patient came in the 17th and died on the 21st and 
bleeding most of the time. Packing was done 
times and the foot of the bed lifted. The 
temperature was 100. I think there was no 
blood count. The examination of the urine showed a 
trace of albumen and a few pus cells. The pulse rate 
on the 18th was 84; that was in the morning. In the 
afternoon at 4 o’clock it was 92. On the morning of 
the 20th, 100 and in the afternoon 104 and on the 21st 
the pulse rate was 110—in the morning, and the situation 
was not recorded any more. At 3:30 she didn’t have any 
pulse. She was delivered about 3:25 and died at 3:30.” 


was 
several 
highest 
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Dr. Jennings: There is nothing in the abstract that 
doesn’t appear in the record? 

Dr. Weston: No. 

Dr. Jennings: What criticism would you make of 
that record ? 

Dr. Weston . 
of some value. 
are not here. 

Dr. Jennings: Now Dr. Moorhead, the executive 
member of the board of managers was present, heard the 
discussion on this case and felt that that man defended 
himself adequately and there was nothing done. 

Dr. Moorhead: Well, what is the trouble with the 
board of managers? 

Dr. Jennings: Now you are taking it into realms 
where even you may not shine so brilliantly. 

Dr. Moorhead: If there was a finding of the surgeon 
it should be put on the record and the blame should be 
where it belongs. 

Dr. Jenn:ngs: That is the least of all. Here is a 
man who sends in a ease of this kind and keeps her 
three days until she dies,—bleeds to death—and when 
she is about gone calls a surgeon, completely ignoring 
the obstetrician. 

Q. What action 
afterwards ? 

Dr. Jennings: There wasn’t any action taken. 

Q. It seems to me the staff has everything in its 
hands, absolutely. 

Dr. Jennings: I would like to ask you how long it 
would take to have every hospital in the country without 
a staff if you started in firing them every time they 
made a mistake? That was an argument that was ad- 
vanced for this man. For we all make them. 

Dr. McLaughlin: Is there any set routine in regard 
to laboratory work required in your institution? I would 
like to know if the Superior of your institution visits 
the bedside of every patient every day to find out the 
condition of the patient and to find out if she needs con- 
sultation? I think it is a part of the management to 
watch this. 

Dr. Jennings: The Superior does not 
bedside. She isn’t competent to judge anyway. 

Dr. McLaughlin: Any one of our intelligent regis- 
tered nurses, if from nothing but intuition, would know 
better than to let a patient lie in bed three and one-half 
days without consultation when bleeding to death. 

Dr. Sweetser: I would like to ask Dr. Litzenberg 
what is the percentage of deaths in placenta praevia that 
are treated according to rule? 

Dr. Litzenberg: 1 don’t know. 

Dr. Sweetser: As I understand it a good many 
women who have placenta praevia are out of luck and 
even though well treated will die. Now whether the 
packing of the vagina is the proper treatment or im- 
proper, if it is well packed to prevent hemorrhage, no 
matter how well such cases are treated, a certain per- 
centage die; and there is controversy as to whether they 
should be subjected to Caesarean operations. And if 
they were, possibly the percentage of deaths would be 
less, and still if we were to submit all these women to 
surgery possibly the percentage of deaths would be 
larger than it is at the present time. So it is as some 
gentleman has said, if we were to debar from our staffs 
all men who sometimes made a gross error then probably 
we wouldn’t have a staff. I will acknowledge that I have 
made so many mistakes that I almost tremble when I 
think I am practicing medicine. (Applause.) Now, I 
am chief of our hospital staff and 1 know I can approve 
the feeling of Dr. Jennings and his staff when they say 
“Who shall throw the first stone? 

Dr. Farr: T was going to spring that stone stuff 
myself but Dr. Sweetser got it away from, me. But still 
I am astonished at the surprise expressed by Dr. Moor- 
All these mistakes occur in hospitals, and if they 
want to move away 
and that and check 


Well, a blood count might have been 
The findings of the surgeon consultant 


did the staff take in the matter 


visit the 


head. 
fired men for making them, I would 
before I got fired. I like to do this 


PROGRESS 325 


,. 
this man and that man up for knowledge, but I have Dr. 
Sweetser skinned a mile when it comes to mistakes. 

The criticism here is that the man didn’t call con- 
sultation. He treated this case honestly and you have 
no way of checking him, but if you are connected with 
institutions which are regulated you can put the clamps 
on and control these things when they come to light. J] 
think it is an education and it is just this sort of thing 
that teaches us the lessons we need. I made a dandy mis- 
take last week and if it is enforced on me more strongly 
by this sort of review—I am not going to tell you what 
it was—it will make me more careful. It is a revelation 
to go to a staff meeting of St. Catherine’s Hospital and 
how these fellows go after each other. The very 
knowledge that they can do that with you is a splendid 
thing. It is only after knowing things that we are given 
our object lesson. 

Dr. Moorhead: The point I am making is this 
That this man sends a case to a well-regulated hospital 
and she stays there over three days without anybody ex- 
amining her. Even observing ordinary rules of care he 
would have had someone competent to see the case, but 
you depend upon the intern and then at the final moment 
call a general surgeon. That is the criticism I made. 

Dr. Jennings: That is the criticism anybody makes. 
That is the criticism we made. 

Dr. Moorhead: Now I ask you what did you do with 
this man? You had the records and he was present at 
the time. 

Dr. Jennings: He read it before the staff meeting 
and he was most severely criticised. 

Dr. Moorhead: Your hospital is semi-private? 

Dr. Jennings: Yes, with some charity. 

Dr. Moorhead: I want to tell you it couldn’t 
happen in the larger charity hospitals, a man couldn’t 
get away with it. I refer now particularly to the Cook 
County Hospital of Chicago. 

Dr. Dr. 

Dr. Sweetser: 1 want to ask this question: “How 
the staff could go about it to dismiss such a man? Dr. 
Wetherell read a paper at the American Medical Asso- 
ciation meeting in a case where the doctors wanted to fire 
a man from the staff and they consulted lawyers and 
found that every man that you debarred could make 
each one of you personally liable unless you could prove 
that man was criminally negligent. Now every man 
would be individually liable to that man for debarment. 
The hospital management couldn’t do it. We have de- 
barred men from our hospital, but we did it only after 
consultation with our attorney who gave us permission 
in certain cases, because he said this man will neither 
attempt to sue nor stay on the staff. But could you 
justify the action in this case? 

Dr. Jennings: Of course that is a legal question. 
They all have to be treated separately. I will relinquish 
the chair to Dr. Gordon if you have finished your criti- 
cism of the last case. 

Dr. Gordon: Before Dr. Jennings reports his case, 
I would like to answer Dr. Sweetser’s question as to 


see 


Jennings: I yield to Chicago, Moorhead. 


what the mortality of placenta praevia should be. The 
best figures are four per cent maternal mortality. Dr. 


Lee says that a woman with placenta praevia should not 
die. The treatment is standardized to this extent: 
There is no expectant treatment. Loss of blood in the 
first and second stages often cause death in the third 
Packing for bleeding is O. K. but repeated pack- 


stage. 
That 


ing for placenta praevia is expectant treatment. 
is what was wrong with this case. 
Dr. Jennings will now report his case to you, 


“Chronic Cholecystitis, Cholelithiasis, Cholecystee- 
tomy, Death.” 

Dr. Jennings read as follows: 

N. N.—F.—M.—52 
Admitted: September 13, 1920. 
1920, 


years—Ireland—Housewife. 
Died: September 
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Admission Diagnosis: Cholelithiasis—gastrie car- 


cinoma. 





Working Diagnosis: Chronic cholecystitis—choleli- 
thiasis. 
Final Diagnosis: Chronic cholecystitis—cholelithi- 


asis, and acute peritonitis. 

Chief Complaint: Pain in upper abdomen. 

Onset about one year ago, dull, aching pain in epi- 
gastrium, radiating for small distance about point of 
origin, which was just beneath the costal margin, right 
side. Associated with this was a “choking” sensation 
together with nausea, vomiting, the vomitus being green 
in color and bitter in taste. Pain relieved by vomiting 
but has no relation to food intake. Attacks of late have 
been occuring more frequently and with greater severity. 
Last attack two days prior to admission with feeling of 
“vas” in stomach, desire to belch, nausea and vomiting, 
weakness and copious perspiration. 

Past History: Dyspepsia for years, attacks of jaun- 
dice three years ago. Thinks she has lost weight and 
strength recently, otherwise has no bearing on present 
trouble. 

Physical Middle-aged 


Examination : woman, pale 


in color, evidently in pain, marked pyorrhea. Tongue 
coated. Heart sounds good, faint systolic blow. B. P. 


150/88. Below right costal margin, extending down and 
in about 10 ems., is palpated a mass, moving with respi- 
ration, circumscribed, hard, tender on pressure and dull 
on percussion. Abdomen very obese. Museular tone fair. 
Heb. 80%; W. B. C. 6,000.; Polys. 69%. Gastranalysis; 
Am’t 100 ce slightly acid; total acidity 22; free Hel. 
14, combined 6. Organic acid and salts 2; negative for 





lactic acid, blood, Oppler—Boas. Food remnants and 
starch granules. Feces-negative for blood and ova. 
Radiograph of stomach and colon, negative; of gall- 
bladder unsatisfactory. 
Operation: September 17th, 1920. 
Anesthetic—ether—open mask—duration of anes- 


thetic 50 min.—of operation 45 min. 

Findings: Entire gall bladder greatly thickened, ad- 
herent to omentum and transverse colon. Gall bladder 
serosa thickened as was cystic duct. Large number of 
small caleuli (160). Liver grayish in color. Abdominal 
exploration otherwise negative. 

Operation: Cholecystectomy from below up: Sep- 
arate ligation of duct and vessels with No. 2 plain cat- 
gut. Gall bladder fossa peritonealized. Silkworm drain 
to peritoneum. 

Pathological Report: 
dence of malignancy. 

Post Operative Course: 


Chronic Cholecystitis, no evi- 
‘e , 


Immediate recovery good, 
no vomiting. Pain severe, controlled by morphine. Dis- 
tention marked, relieved by rectal tube and enemata. On 
third day complained of pain in left thorax, axillary line, 
eighth and ninth ribs. Subcrepitant rales were noted. 
On the fifth day, pain still present, dullness and distant 
breathing noted. Temperature ranging from 100 to 102, 
pulse 90 to 130. These symptoms gradually improved, 
temperature and pulse reaching normal on tenth day. 
Wound inspected on ninth day—in good condition—silk- 
worm drain removed. 

On September 27th (11th post-operative day) after a 
comfortable morning, she was, about 1:30 in the after- 
noon, seized with acute agonizing abdominal pain. Tem- 
perature and pulse were normal. Was seen by me at 2:10. 
At that time her face was cyanosed. She was covered 
with a most profuse perspiration, her arms and hands 
were cold. Abdomen distended, resistant, tense, but not 
rigid. Pain was general. She was seen again one hour 
later when the same condition obtained except that the 
quality of the pulse was not as good and its rate had 
risen to 114. At 5 o’clock she was a trifle better, the 
cyanosis was less. Extremities were warmer. She was 
tender all over but the maximum point seemed to be on 
the right side, external to the wound. 
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Our opinion was that she had either an embolus of 
the superior mesenteric artery or that the cystic duct 
had broken through. 

At 10 p. m., under gas oxygen—ether, the lower half 
of the wound was opened, sutures removed, and abdom- 
inal cavity entered. A hasty search disclosed no evidence 
of gangrenous bowel but there was a tremendous dis- 
charge of bile. A Penrose tube was inserted and wound 
closed. This procedure took 15 minutes and her con- 
dition was no worse. 

Through the night temperature and pulse rose and 
death occurred at 8:45 the following morning (12th day 
post-operative). No autopsy. 

Dr. Gordon: Is there any comment on this case? 

Dr. Tuohy: Any consultation? 

Dr. Jennings: None before operation. The attend- 
ing gynecologist saw her at the time of collapse. 

Dr. Farr: Why was a Gynecologist called? 

Dr. Jennings: The gynecologist wasn’t called. 
happened to come in the ward at the time. That 
in the record. 

Q. Why was not the drain put down to the cystic 
duct and why was it removed before the 10th day ? 

Dr. Jennings: I didn’t think the case needed drain- 
age within her abdomen and only drained the abdominal 
wall, which was very flabby. When the wound was in- 
spected on the ninth day it was clean and there was no 
further use of the drain. 


He 


isn’t 


Q. Was it a plain catgut, single ligation? 
Dr. Jennings: Yes, just one tie. 
Dr. Farr: Before this had she been getting bile 


through or were the stools normal? 

Dr. Jennings: She had been getting bile through. 

Dr. Farr: She died how many days after opera- 
tion ¢ 

Dr. Jennings: . She died the next morning. 
opened at 10 o’clock at night and she was dead at 8 
o'clock in the morning. 

Q. What did you give as the cause of death in 
your certificate when you filled it in? 

Dr. Jennings: The house surgeon signs the death 
certificates. ; 

Dr. Farr: You are responsible for your patient. 

Dr. Jennings: Not in the death certificate. If you 
want what my opinion was of the final cause of death, I 
can tell you. 

Dr. Farr: That is what I want. 

Dr. Jennings: You asked what I put on_ the death 
certificate. I would have put it down as acute periton- 
itis. 

Dr, Farr: 

Dr. Jennings: 
cause acute peritonitis. 

Dr. Tuohy: What was the culture of the bile? 

Dr. Jennings: 

Dr. Tuohy: This is of extreme value. As you read 
these cases it is hard to carry it all in your head. The 
thing that strikes me is that this individual suffered from 
infection in the gall-bladder and ducts, operation for 
which was followed by some temporary condition in the 
lungs such as post-operative pneumonia, then there was 
complete collapse with extreme pain in the abdomen. 
Now, an acute condition in the pancreas might readily 
cause a backing up of bile into the peritoneal cavity. 
Having gone in there did you find any evidence of fatty 


She was 


What was your evidence of that? 
The presence of so much bile would 


There was no culture of the bile. 


necrosis or digestion / 
Dr. Jennings: No. 
Dr. Tuohy: Did you go down in there and look at 


the pancreas / 
Dr Jennings: 
Dr. Tuohy: 
the lesser cavity / 
Dr. Jennings: 
Dr. Tuohy: 
the lungs? 


We palpated: it. 
Was there any evidence of bleeding in 


No. 


Was a medical man consulted about 
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Dr. Jennings: I don’t think so. A. I couldn’t say. Usually I clamp and tie. I do 
Dr. Scott: Is any discussion allowed other than — recall that the eystie duct was thickened. 
questions / Dr, Scott: 1 put the drain in to play safe. If you 


Dr. Gordon: If it is to the point. 


put a ligature upon the appendix you are sure there will 


Dr. Scott: Well, in my opinion, in these cases it is be no bleeding. If you crush that you are sure. The 
always well to play as safe as possible. It seems to me gauze goes down on the outside of the tube. 
that the safe procedure in an excision of the gall bladder Dr. Sweetser: I have no criticism to make. The 
is to put a drain to the place where the cystic duct is  ypeeord as a record is very good. The question was 
cut. If this had been done in this case and not this asked if there was consultation for pneumonia. There 


other operation performed, if this acute peritonitis had 
occurred and if the ligature had cut through, it would 
have followed the track out and would not have caused 
any undue results. 

Dr. Farr: 1 would like to ask the last gentleman 
if plain eatgut on the eleventh day had anything to do 
with it 


was none. The record is very good. 

Dr. Jennings: The point brought home to me was 
this. I had the same impression at first that the liga- 
ture had failed and that the leakage of bile was the pri- 
mary thing. Now this case was reported by me at the 
Jubilee Conference at St. Catherine’s last fall, the semi- 
centennial of the hospital, and it evoked a lot of dis- 


Dr. Scott: Personally what I would do first, I ; pele 
: a : cussion, the conclusion of which was that it was a case of 
would use chronic ecat-gut. I tie it leaving two ends ; 
pancreatic apoplexy and that the bile was due to back 


hanging and then I tie the tube down and I pack the 
piece of gauze on the outside, and the gauze can come 
out and then the tube. 

Dr. Sweetser: 1 want to know whether the mucou 
membrane was obliterated when you ted the cyst e duct? 
I would like to ask how you treated the mucous mem- 
brane so as to prevent leakage ¢ 


very shrewd in hitting 
great collapse and the 


pressure. I think Dr. Tuohy was 
it so quickly, the points being the 
cyanosis, 

Dr. Does 
a diagnosis of peritonitis ¢ 


NSweetser: the board of health accept 


Dr. Jennings: Not without an explanation. 


THE STAFF CONFERENCE AND THE STUDY 
OF SUMMARIZED RECORDS 


Dr. Charles A. Gordon 


Dr. Gordon: Now that is part of cur conference. 
As Dr. Jennings told you, we have arrived at a 
where we cannot maintain interest by this kind of d/s- 
ciplinary effort. The first hour is always taken up w.th 
this work, however, and it is gool for us. The chairman 
keeps things moving along lively. Now, the second hour 
is taken up with something else,—summarized lessons. 
The staff conference committee every month tries to have 
something of interest, something which will excite ds 


stage 


or progress notes. Our operative sheets now show a 
title for filing, a description of the incision, physical 
findings with normal and pathological, the procedure, 
and closure of the wound with post-operative diagnosis 
and the signatures of all concerned in the operation. 
On another uight we discussed progress differ- 
entiated them from nurses’ notes, and made clear to the 
staff that there should be a record of continued physical 
examination or continued history by the intern. 


notes, 


cussion and something which will keep the staff talkin The blackboard was hard to see—it was difficult 
until the next conference, until they come again to see {0 arrange our data on so small a space,—so we started 
what we have for them. The staff conference is a to draw charts. They’ made a great hit. We have 
teaching proposition and we cannot sustain interest un brought them with us. They are hanging on the wall 
less we do something else, and this is what we have done. before you. I should like to make it clear that these 
Every few conferences we have something new. This charts were not drawn especially for this conference. 


was begun in the Greenpoint Hospital. 
Dr. Gordon demonstrated the following charts: 
Autopsy Chart, 


They are actual charts that have been used in our confer- 
ences, brought to show you our method of attacking 
morbidity—our way of sustaining interest. 


Transfusion Chart, Chart 1. This Transfusion Chart was one of our 

Diagnosis and X-Ray Chart. first efforts. Our charts are now done with poster or 

Our committee working in the record room worked dull lettering ink. A chart that is hard to read is 
up facts which we thought were of great interest. The worthless. Colored chalk or crayon, as you see, is almost 
transfusion chart which we have here we know would — worthless. 


astonish the conference as much as it did us when we 
prepared it. The record room helps but the work must 
be done by doctors. 

At first we used our blackboard, presenting every 
month a statistical study which was first demonstrated 
and then analyzed by the conference. We finally secured 
as near unanimity of opinion concerning the proper 
write-up of the operative sheet and the continued history 


Chart 1. 


Of the seven transfusions studied, three without 
progress notes were of no value; the other four all showed 
a quick reaction. This and the note that they were all 
in group 2, caused great astonishment. When it was 
pointed out that as many as 1,500 transfusions had been 
reported without reaction, it was time for the patholo- 
gist to explain. He said that we had given him a new 
realization since then. 


Greenpoint Hospital, Staff Conference, Febru-: 


ary, 1921. 
STUDY OF BLOOD TRANSFUSION. 
January 1, 1920, to Febuary 1, 1921. 
Method 


Result Attending 


No. Diagnosis Amount : 
189 Rept. Meteple ..cccccvcccsccccccece BP OBav ccccccccves Stopped transfusion .« Citrate .Dr. Matthews 
329 Wired WOOFERS occ scccccccccccccc cee CRiccccsssesece Quick reaction ..... Citrate .Dr. Matthews 
219% Rotaimed PIRCOMtR 2... cccccccccccccccccccescccesscsccoes Died an hour later.. Citrate .Dr. Gordon 
1847 Pawmictemse AMOUR 2c cccccsccccccccccccescccesescccvece No follow up notes.............. Direct Dr. Scannell 
787 i n>... sackesdedshegomsben teas eauetnes No follow up notes.. Direct Dr. Soresi 
762 Septicaemia ........cccee cece c cee OD Clic cece eeecees No follow up notes... Citrate Sane Dr. Gordon 
1198 Acute Sarcomatosis .. .....-+ +06. GED OBricccccvrscces Marked reaction Citrate ....Dr. Jennings 
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Chart 2. Greenpoint Hospital, Staff Conference, Febru- 
ary, 1921. 
STUDY OF INTESTINAL OBSTRUCTIONS. 
January 1, 1920, to Febuary 1, 1921. 
. oe Operation Condition Attending 
_ Pan gd 0 ET ACRE EE ERA PTE CRIES eM EEE Dr Durham 
171 te OR INO ic vcnaserecshesactrenccuee | ay teeeeees , se serene eeeeenat > a. 
— Acute Intest. Obstruction Marches Sos a Colostomy ASG F IE swiowennwsanoce aan Jennings 
167 Intest. Obstruction ......++.+ss+seeserseecseeseeeceeees Band Freed ........... PR isin visisteunwinideen Dr. Durham 
286 Intest. Obstruction ....-+.-..+seeeeeeeeeeeeseeteeseeees | eee Unimproved ........... Dr. Durham 
302 Intest. Obstruction .......6. cece eee cert eeeeeetteenses Exploration ......... “  "* pees Dr. Durham 
1332 Partial Enéest. Obetrectiom.......cccccccccssccvccccceses No operation .......... CUTOd 2.2... cecsccccees Dr. Durham 
2030 Acute Intest. Obstruction (Fecal Impaction)........... Appendectomy ........ eae Dr. Durham 
1891 Acute Intest. Obstruction and Appendicitis............ Hernioplasty .........+ Died 2... ceeeeeeeeeees Dr. Jennings 
2353 Incarcerated Ventral Hernia..............ceceseeeseees Hernioplasty .......... Cured .......sccccscees Dr. Soresi 
DAG ee IS bch a a oko 0d g6-vs ude nacedeasioni Hernioplasty .......... ied eabidadeasiasates Dr. Soresi 
19923 Stra Slernia Hernioplasty .......... SL \\unmmpnatemeiaetecan Dr. Jennings 
ee o — — 2 Sega aah as ei alata aatileaas Hernioplasty .......... I lta a Dr. Jennings 
1273 Strang. Femoral Hernia...........+.+sssesereeerereees Hernioplasty .......... SE ui pnceaninonua ged Dr. Durham 
1296 Incarcerated Ing. Hernia.........scccccccccscccescccces . d - ; . 
1254 iiss ces sphavdeccsonssansapses the head of the list explained their methods. There was 


Chart 2, on Intestinal Obstructions goes to show 
that sometimes a well-worked-up series is of little teach- 
ing value. This brought out free discussion, however, 
and left us all with more definite ideas of obstruction 
and the importance of a careful filing diagnosis. 

Chart 3. Greenpoint Hospital, Staff Conference, May, 1921. 
AUTOPSY STUDY. 


Total Deaths, October, 1921, to May, 1921. 
MEDICAL EXAMINER. 


great enthusiasm and many good resolutions were made 
then and there. Every year we shall rate our staff on 
their individual autopsy effort. On the other side of this 
autopsy chart is a pneumonia study prepared for our 
October conference. 

This is a carefully detailed Gall Bladder chart. 
All the Cholecystectomies and Cholecystostomies at St. 
Catherine’s with a concise report of all the essential data 
concerning them. I shall pass this chart around so that 
you may see how thoroughly painstaking this work was, 
and how much information we have collected. 

The other charts represent our effort to discover just 
how well or how badly our hospital machine operates. 


_ 2 z 4 ae ° . . . 
z =e < < Se > Any records will do for a study of this sort. This series 
SERVICE =5 st = = 3 == shows upper abdomen eases, selected absolutely at ran- 
36 35 3 = 25 es dom in the record room. We would impress upon you 
c opi 4 ai a that these charts show cases that might be found in any 
1 . c = othe -t . . . 
Dr. joan: S 2 0 0 25 125 record room files. It is amazing what the most ordinary 
Dr. Samenfeld.. 14 2 ° : . . ease record will reveal on careful analysis. 
ie... a 1 0 1 08 ‘08 These x-ray charts were worked up and presented by 
Dr. Jennings ... 8 2 : 3 * : our roentgenologist who showed in three light boxes the 
om renee A 12 1 4 08 0 x-ray picture of each case. The demonstration was 
Dr. Soresi ...... 1% 2 2 : * : rapidly given, five minutes for discussion at the end 
Dr Steck SES 18 0 ° 2 ° ; of each case and a half hour general discussion at the 
Dr. Stevenson... 12 0 0 2 0 0 end. Nine cases were handled in an hour and a half. 
Dr. Watton 3 0 0 © b.. % a well-rehearsed intern taking care of the light boxes and 
a eer 135 19 7 24 14+ .08+ the chairman speeding up the discussion. 
Chart 4. Greenpoint Hospital, Staff Conference, April, 1921 
SURGICAL STUDY 
Remarks 
Dr. R. concludes prepy- 
Ioric ulcer. Advise 3 
wks. rest—Diet. 
Ir. St. fi = 
Pathological w p mom ease 
a B. a 4,150,000 Dr. V. transfers to Surg. 
em. 75 Dr. S. Proctoscopic Exam. 
Analysis: T. B. or Syph. 
— ny = 1. X-ray Findings Proven. 
: ree el, £ 2. Appendectomy—Other 
Feces. Hospital. 
Case L see 4 3. Discharged as cured. 
No. pteguedte - 3. Blood 0 “eluded. pathology  ex- 
939 ADM: Duod. Ulcer 4. Blood Present 5. 1 
Work: Gast. Uleer 5. Blood Marked . a tee: 
Final: Gast. Ulcer 6. Blood Slight Operation Epigastrie Tumor : 
with adhesions : B. C. 2,400,000 Partial Gastrect Ctest Old Lesion 
Age . 2 : em. 35 Gastro-Enterost Fi onal 
33 X-Ray Findings Blood present Jeg-Jejunost > oe Correloted. 
1256 ADM. Ga. Stomach Defect Lesser Curv. Free Hel. absent Findings 2. Pulmn. TBC 
& G. B. 1. Uleer Crater ; Lactic absent Uleer, lesser curvature, “NO OPERATION” 
Work: Ga. Stomach 2. Prob. Duod. Lesion Feces Occult BI. post wall. 3. Double Hernia. — 
Rt. Perit 3. Colon Neg. Wasser.—Neg. Adhesions to Duod. and Lumbar pain, nausea 
Sarcoma Stoma Normal Urine—No pus from Gall Bladder Anorexia j x 
Age TBC Peritonitis Defect Pars Pylorica ureter No Operation Gastric Uleer? 
5@ Final: Ga. Stomach Lesion-Prob. Ca. Many pus cells—Bladder Disch. against advice or 
2087 ADM: Pyelitis Chest TBC Process Gastric Contents Improved Faulty X-Ray? 
Work: TP yelitis Ptosis Stomach 1. Blood None or 
Age Cystitis Defect—Lesion—Ulcer 2. Total Ac. 36 Cystoscopic Exam. Faulty G ? 
21 Final: Cystitis Kidneys—Ptosis 3. Free Hel. 24 Trigonitis Omiesion sy, 4 
Visceroptosis No Calculi 4. Feces—No Blood Improved sis. 





Our autopsy study on Chart 3 we consider of the 
greatest value. This chart contains the name of every 
department head in the Greenpoint Hospital arranged 
to show individual interest in the autopsy problem. The 
hospital percentage is an index to the scientific attain- 
ments of the staff. Deducting medical examiners’ cases 
over which we have no control, we rated each man on 
his effort and showed that more than one half of the 
staff were making no effort at all. The service then at 


Briefly take case No. 939: X-ray showed ulcer, the 
laboratory approved and the diagnosis was presumably 
clear. The patient was admitted on January 24, and 
operated upon two months later. A proctoscopic examin- 
ation showed many ulcers in the colon, either T. B. or 
specific (x-ray of colon—negative). Appendix was re- 
moved elsewhere,—there was a lesson in that. Patient 
was discharged cured in spite of adhesions found at 
operation and the proctoscopic findings. Lesson: We 


HOSPITAL 
believe the x-ray when we choose to believe it, it was 
exactly correct in stomach and duodenum, why not in 


colon too? 


Case No. 1256 was not operated upon but diagnosis 
of retro-peritoneal sarcoma and tuberculous peritonitis 
were made in the presence of positive x-ray and labora- 


Why 


In summing up the case, a 


tory reports, epigastric tumor and a gastric history. 
not believe the x-ray here‘ 
hernia was forgotten, and positive x-ray and positive 
T. B. signs in the chest were ignored. 


The final diagnosis in case No. 2087 is urological. 
The x-ray and pathological laboratories said that this 
Why was this disregarded in 
Was it overlooked 


case had a gastric ulcer. 
treatment and the final diagnosis? 
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Dr. Gordon: We make him come. We make him 
report his cases and advise him when he is to report 
them. If he didn’t come until a year later he would find 


that case waiting him to report. Every man gets a postal 
card saying that three consecutive absences demand an 
explanation, 
Dr. take 
after three consecutive absences / 
Dr. Gordon: 


conditions are different, we have asked for and obtained 


Sweetser: Can you away the privilege 


In the Greenpoint Hospital where the 


resignations of men who have ‘failed to attend confer- 
ences, 
Dr. Sweetser: 
Dr. Gordon: 


Is the physician’s name on the chart? 
No it isn’t mentioned at all. 


‘ : es ' Y. How long ago were those transfusions made? 
or was it an honest difference of opinion? If the latter, Vos . 
Dr. Gordon: During last year, they were all 
the record should so state. grouped. 
Case 
No. Diagnosis 
2345 T. B. Periton 
ADM: Visceroptosis Pathological 
Hemorrhoids R. B.C. 2,600,000 
Work: Visceroptosis X-Ray Findings Hb. 60 Remarks 
Age Duod. Ulcer Gastric : Grstric Anal. Pain—Rt. Upper Abd. and 
36 Hemorrhoids Duod. Lesion Occult Blood in chest. 
Final: Hemorrhoids Prob. Ulcer Total Ac. 80 Spits Blood. 
ADM: Lac. Cervix Gal. Biadder . Free Hel. 50 Final Diag.: excludes 
Prolapse Ovary Nex. Sputum—Neg. Duod. Ulcer. 
Work: Rt. Ovarian Chest : Stool—No Exam. Operation Pain lower Abd.—Epigast 
Cyst Suggest early TB. Culture from tube Hemorrhoidectomy Kt. Apex—Bronch. Breath 
Final: R. Saiping Gastro-Intest. Bac. Coli Com Refused Abd. Op. Rales. : ‘ 
Cyst. No lesion Multiloc. Ov. Improved Typical Gyn. Case 
L. Salpingitis Chest : Cyst ; Removal of Tube and Gastrie X-Ray—Why ? 
Pelvic Periton Suggest early TB Wassermann—Neg Cyst No sputum analysis. | 
In case No. 2345 the final diagnosis is hemorrhoids, (. How many beds in your hospitals ? 


yet the x-ray showed a duodenal lesion and there was 
blood on gastric analysis. The final diagnosis does not 
depend upon the operation but is, of course, the sum-up 
of the case. In this case two hemoptyses and the x-ray 
chest findings, make a general anesthetic for hemorrhoids 
a questionable procedure. 

The last case is a typical gynecological case which 
points another lesson. A possible tuberculosis was 
ignored, it is true, but this case was sent for gastric 
series simply because she had epigastric pain. If the 
x-ray was important for diagnosis why did she not have 
a gastric analysis at least? 


I shall not take up the other charts as it is growing 
I wish but to give you an idea of the scope of our 
As a direct result of these x-ray charts the 


late. 
conference. 
final diagnoses are more carefully scrutinized for com- 
plications and secondary diagnoses. Cases are more 
thoroughly reviewed and patients go to x-ray laboratory 
with a provisional diagnosis. Our roetgenologist took 
a firm stand here and we supported him. The whole 
work brought home to us a new sense of responsibility to 
the hospital and to the rest of the staff for the proper 
treatment of the patient. 


Are there any questions? 


Dr. Sweetser: In what way do you insist upon men 
on your staff coming to your conferences—the men on the 
courtesy staff? Supposing a man says he won’t or I can- 


not be there? 


Dr. Gordon: Two hundred in the Greenpoint Hos- 


pital, two hundred eighty-six in St. Catherine’s. 

Dr. McGrath: I would like to make an announce- 
ment. To-morrow night at the same hour at this place 
there will be three papers, illustrated; one by Dr. Griewe 
of Cincinnati, one by Dr. Pollock of Pittsburgh and one 
by Dr. Evans of LaCrosse. You are cordially invited to 
attend and take part in the discussion. 

Dr, Jennings: I want to thank you gentlemen for 
the spirit you have shown in entering into this meeting. 
It has been amazing to hear your free, honest criticism, 
such as we get back home, and without it it isn’t a real 
conference. They are just what we try to make them. 
If we have given you a glimpse of our staff meetings 
we are satisfied. We have been invited to give this same 
demonstration for the Sisters but we cannot do it without 
Even 
if only eight or ten of you come tomorrow night we will 


some doctors being present to discuss the cases. 


be grateful, because we three cannot do much alone. 
Dr. 
tion to 


Sweetser: We all wish to express our apprecia- 
the Brooklyn feel 
honored in having them with us to-night. 

Dr. Tuohy: 
tended to the doctors for this wonderful demonstration 


doctors from and highly 


I move that a vote of thanks be ex- 


tonight. 
Seconded and on motion was carried by rising vote. 
Dr. We 
journed. 


Sweetser: will consider the meeting ad- 








Post Graduate Work For Sisters 


Sister M. Domitilla, B. S., R. N., Director of Educational Department, 
St. Mary’s Hospital, Rochester, Minnesota 


So many inquiries have come to us regarding the 
post-graduate work at Columbia University, New York, 
that it seems fitting that the subject be discussed at a 
meeting of the Sisters of the CATHOLIC HOsPrITaL Asso- 
CIATION, The subject can probably best be covered and 
the majority of the questions answered by considering it 
under the following heads: the requirements, the ad- 
vantages and the disadvantages. 

To obtain admission to the Nursing and Health De- 
partment of the University one must present evidence of 
a complete high schoo! education or its equivalent, and 
the applicant must be a registered nurse. Her training 
must include adequate experience in mcdical, surgical, 
obstetrical and children’s services, as well as the satis- 
factory completion of a course of study required in the 
better schools of nursing. The time required to obtain 
a diploma and degree varies from two to three years. If 
the student has had advanced credit from a college or 
normal school, previous to her entering the University, 
of course, she finishes in less time. The cost of the 
course for a Sister for one year is approximately eight 
hundred dollars. 

There are a great many advantages to be gained by 
taking this post-graduate course. Among the most im- 
portant are first, it provides a means for graduate nurses 
to secure special training for teaching and administra- 


tive work in hospitals and training schools. Many 
courses are included in the regular program. One of 


the most important is a course in hospital management. 
This course includes a study of the hospital in relation 
to the community, the needs of the hospital, its organi- 
zation and general administration, the functions of trus- 
tees and committees, the general organization of de- 
partments, and the staff of officers and their relation to 
medical and nursing education. The course in hospital 
housekeeping deals with the furnishing and equipment 
of wards and other departments, the organization of 
service in each, duties, salaries and conditions of life and 
work for employees; duties of heads of kitchens, laun- 


dries, linen and supply rooms are considered in great 


detail. Excursions are made to hospital supply com- 
panies where a great deal of valuable information is 
received. 

Courses in institution food departments, institution 
accounting and institutional laundering are very helpful 
to an administrator. In the last mentioned course, for 
example, students are taught how to buy equipment, to 
arrange it efficiently and to run it. ‘They have experi- 
ence in sorting linen and removing stains and other 
detail work in the laundry. Several visits are made to 
commercial laundries in the city and the good and bad 


points of each are discussed. 


The above courses are all planned especially for the 
hospital administrator but they are also very helpful 
for the teacher and administrator in the training school. 
However, there are special courses planned for the latter 
such as, principles of teaching, the curriculum in schools 
of nursing, teaching of nursing principles and methods, 
administration in schools of nursing, current problems 


in the education of nurses, history of nursing, and the 
Various sciences. 

The course, the curriculum in schools of nursing, 
deals especially with the aims to be achieved through 
the course of study, the selection and arrangement of 
subjects in the curriculum, the general content of each, 
the special methods of teaching suitable in the various 
subjects, the selection and use of text and refererice 
Students in this 


course are given the opportunity to observe classes in the 


books and other teaching material. 


teaching of student nurses. 

Training school problems are discussed at great 
length. These problems are the ones with which we are 
all familiar such as, the cost of maintaining a training 
school, tuition fees, allowances, scholarships and loan 
funds, entrance requirements, hours of duty, ete. 

The course in history of nursing is very thorough. 
Much religious history is necessarily included, so for 
the Sister who is well versed in the history and teachings 
of the Church, there is ample opportunity to correct 
false impressions. 

In addition to class and lecture work, excursions 
are made one day each week to the various hospitals in 
the city. Each hospital has a particularly good feature 
which is brought out in the trip, for instance, the ar- 
rangement of the children’s ward in Lenox Hill Hospi- 
tal, the classroom equipment for demonstration at 
Bellevue, the laundry and central linen room at the 
Rockefeller Institute, the nurses’ home at the Brooklyn 
Hospital, and so on. Several trips were made to the 
Brooklyn Hospital where Dr. W. Neally, superintendent 
of the hospital, gave much valuable information regard- 
ing the construction of the hospital, materials used, 
management of the hospital, the workings of the dis- 
pensary, keeping of records, etc. A Sister or any other 
student, who has some special problems to study, will 
find that the hospital and training school authorities in 
New York City are very gracious and most generous in 
giving them their services. 

Besides all these valuable courses, a second great 
advantage is the association with people who are inter- 
ested in the same kind of work and who are encounter- 
ing the same kinds of problems. The women at the 
head of the various sections in the department of nurs- 
ing and health are all women of wide and varied ex- 
But 


perience. They are leaders in nursing education. 
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besides having all this knowledge and experience, they 
have the happy faculty of “getting it over” to the stu- 
dents in a most admirable way. Their method of teach- 
ing is not a “pouring in” method but students partici- 
pate freely in the discussions. There is no feeling of 
restraint between teachers and students as is so often 
seen in class and lecture rooms, but there is a nice feel- 
ing of cooperation and comradeship, which aids, not a 
little, towards a mutual understanding and a pulling 
together. 

In a class of two hundred students 99 training 
Almost the 
union had a representative and there were students from 


schools were represented. every state in 
Belgium, Canada, China, England, France and the 
Philippines. Each one had come to get and to give. 
All had faced the same kinds of problems and had come 
for help in solving them. Some of the students had met 
successfully the shortage of student nurses by introduc- 
ing ward-helpers. Others had established the eight-hour 
day for student nurses. Their experiences were most 
valuable and were eagerly sought by the other members 
of the group. 

The daily contact with all these people results in 
the broadening of one’s views and we see our problems 
from a different angle. The great trouble with most of 
us is that we remain too close to our problems, we do 
not see them in all their relations. We need to get 
away from them occasionally and see them in a bird’s 
eye view. It is a real relief, too, to find that our prob- 
lems are not peculiar to our own school and we feel en- 
couraged to push on and help solve them for the pro- 
fession. 

A third advantage of the course at Columbia is the 
fostering of a better spirit of understanding between the 
Catholic Nursing Orders and the secular nurses and 
organizations. On the there has not been a 
nice spirit of cooperation and this is detrimental to the 


whole, 
progress of nursing. There may be a conflict of judg- 
ment and a clash of opinions, but this is to be expected 
in normal, healthy organizations. This difference of 
opinion, however, should not foster a spirit of intoler- 
ance, it should, on the contrary, make for greater prog- 
ress. Are we thoroughly acquainted with the aims and 
plans of the secular organizations? Could we not make 
our influence count more by working with these organi- 
zations than by working against them by our total in- 
difference to their work? On the other hand, have not 
our motives often been misinterpreted and our work be- 
littled simply because we have not taken the trouble to 
make ourselves understood? ‘These secular people and 
organizations are not infallible and they cannot give us 
due credit for our work, they cannot give us fair play 
as long as we remain aloof and do not acquaint them 
with our aims, our ideas and our accomplishments. 

For example, let us take the questionnaire regard- 
ing the classification of training schools. You all know, 
of course, that an effort is being made to classify all 
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training schools into classes A, B, C, and D, just as the 
medical schools have been classified. A questionnaire 
has been prepared in order to determine what the peo- 
ple, who are interested in training schools, would con- 


A school. 


cussed at the convention of the American Nurses’ Asso- 


sider as a class This questionnaire was dis- 


ciation in Atlanta a year ago. Copies were given out at 
that time to the nurses attending the convention, and all 
who are concerned with training schools were invited to 
send for one and fill it How Sisters re- 
Not half a 


The schools will be classified regardless of what 


out. 
sponded to that invitation ? 
dozen. 


many 
more than 
attitude we take towards the idea. Will you be satisfied 
with the grade that you will receive? Probably not. 
But it will be rather late then to object. Why don’t 
we work with these people now and let them know what 
we consider a grade A school. That is our privilege. 
It is our duty. If the majority of Sisters who are heads 
of training schools agreed on factors and conditions that 
would make a grade A school, and if they filled out 
these questionnaires accordingly, would not their desires 
be more likely to become realities than by waiting until 
all the work is done, then bestir themselves about it? 
This is only one example of how we are losing by not 
working with our sister nurses. If we only understood 
each other a little better, if we only worked together 
more, great things could be accomplished for human 
betterment. At the University, the Sisters and nurses 
find that they have a bond in common. Daily contact 
in classes, on excursions, and the exchanging of ideas 
strengthens this bond. The whole atmosphere is one 
of mutual helpfulness. Surely this is a step in the 
right direction. 

As there is no gain without some loss, neither are 
The chief dis- 
advantages of this post graduate course are three, name- 
ly, difficulty in obtaining accommodations ; 


there advantages without disadvantages. 


the possible 
absence of community life; and the possibility of not 
being able to attend evening activities. . 

In looking for accommodations, there are two things 
to be considered, a chapel or church within walking dis- 
tance and nearness to the college. The convents are all 
too small as it is for the diocesan Sisters, so one can 
rarely hope to be admitted there, although, we had the 
happy privilege to fall into the hands of the Sisters of 
Charity of St. Vincent de Paul, who at a great incon- 
But 
what these Sisters did for us is more than one could 


venience to themselves, gave us accommodations. 
expect from any religious communty. Probably the next 
best arrangement would be the securing of an apartment 
near the College. This necessitates equipment for light 
housekeeping but it eliminates much. loss of time spent 
in traveling. There will be evening activities such as 
lectures and meetings of various kinds that the Sisters 
will wish to attend. For those who have the privilege 
of doing so, an apartment near the College will be a 


great convenience. 
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The disadvantages are minor details when compared 
to the great advantages to be gained. The 
offered are excellent and the Sister would gain much by 


courses 
taking them. I do not wish to imply that by taking a 
course at Columbia University, all your problems will be 
solved, for they will not. You will come home with the 
realization that you have many more problems than you 


had ever imagined one could have, problems that you 
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had but did not know existed. But you will also come 
home stimulated and enthusiastic, and with new strength 
and courage to undertake the work. You will come 
home with a broader viewpoint and a better understand- 
ing of the great national movements. You will come 
home better prepared to co-operate in all activities that 


will make for the better treatment and care of the sick. 


Evening Meetings of Doctors 


June 23, 1921 at Saint Paul Hotel 
Chairman, E. W. Buckley, M. D. St. Paul, Minn. 


DR. BUCKLEY: The meeting will please come to 
order. I want to thank the officers of the association 
for the honor given me in presiding tonight, and shall 
say on behalf of the members, particularly of the St. 
Joseph Hospital Staff, that last year when the associa- 
tion indicated a desire to come to the Twin Cities some 
entertainment was given by St. Mary’s, Minneapolis and 
St. Joseph’s, St. Paul; and all of you who attended the 
meetings will be able to say whether they were a suc- 
cess or not. This year the Association decided again to 
come here to St. Paul and hold its convention and, feeling 
it was too great a strain on the physicians of the Twin 
Cities, the request. was made that no entertainment be 
provided for the convention, and much to the regret of 
the physicians of the Twin Cities, and particularly to the 
staffs of St. Joseph’s and St. Mary’s, we complied with 
that request. However, we want you to feel that your 
presence is welcome, and it is a great treat to have you 
here. If the association sees fit to come here again and 
be with us, we shall attempt to do all in our power to 
make you feel that we are doing all we should by the 


honor you bestow upon us. 


DR. McGRATH: In explanation of the Association’s 
position, I want to say, you did so much for us last year 
that we shall not forget it. We did not expect to come 
again so soon, and when we did decide to return we felt 
it would be an imposition to have you do all this again. 
Personally I hope that very soon we shall come to St. 
Paul again, and then we shall look to you for help; but it 
was too soon this year. 


DR. BUCKLEY: We hope you will come. We be- 
lieve we have the best place you can find for a convention. 
Nobody perhaps has said that, but I am saying it in ad- 
vance to do a little advertising. 

DR. McGRATH: That is the reason why we re- 
turned this year. You have the accommodations here 
that we couldn’t get elsewhere. 

DR. BUCKLEY: The first paper of the evening will 
be by Dr. John E. Griewe of Cincinnati, Ohio, and the 
subject will be “The Practical Value of the Electrocardio- 
graph in the Routine of Hospital Work. 


The Practical Value of the Electrocardiograph in the 
Routine of Hospital Work 
John A. Greiwe, M. D., Cincinnati, O. 


N 1909 it was my privilege to see the work of Nikolai 
Lin the Charité Clinic of Professor Kraus in Ber- 
lin. ; 

At that not so very remote time, the work done 
with the electricardiograph was mainly along physiologic 
Here and there an attempt was made to intro- 
It was found, for example, that 


lines. 
duce clinical material. 
in marked cases of mitral stenosis the auricular phase, 
or the “P” wave, in the electricardiogram was in many 
instances very pronounced. 

Some attention was also given to the peculiar 
changes which took place in the electrocardiograms in 
cases of aortic regurgitation. 

Nikolai then predicted that the study of heart 
irregularities by means of the polygraph would soon be 
discarded, and that this simple instrument would be 
replaced by the more reliable electrocardiograph. To a 
certain degree, this prediction has come true. It must 
be conceded, however, that both are valuable methods for 
the graphic study of the heart. Both lead to scientific 
accuracy, and both should be cultivated by internists. 

In the electrocardiogram, we are dealing with mani- 
festations of the electrical stimulus passing through the 
mass of heart muscle by definite paths. 


In the polygraphic tracings, we are dealing with 
mechanical effects due to 
various parts of the heart at varying phases of the 
heart cycle. 


differences in pressure in 
These differences of positive and negative 
pressure are obtained by tracings from the apex, the 
jugular vein and the radial artery. 

Having been a pupil of Sir James Mackenzie, I may 
be pardoned if I refuse to lay aside the polygraph. The 
ease of manipulation, the inexpensive feature in the use 
of the instrument, the splendid results obtained, the fact 
that we do get information at times by means of the 
polygraph not obtainable by the electrocardiograph 
—these are all features which make me very fond of the 
use of this instrument. The polygraph has answered 
many important questions in physiology and pathologi- 
cal physiology. 

In the matter of therapy, Mackenzie, Wenkebach 
and Hering had made most valuable contributions be- 
fore the clinical side of the electrocardiograph had ever 
been thought of. As a matter of fact, the polygraph 
prepared the way for the electrocardiograph. 

I have a purpose in beginning my subject with these 
few introductory remarks, since I am of the opinion that 
before we take such an advanced step as to recommend 
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that all of our hospitals be equipped with the electro- 
cardiograph, we should insist that those aspiring to the 
use of the electrocardiograph first acquaint themselves 
with the handling of the simpler instrument, the poly- 
graph. 

Teach the doctor to use the polygraph and you will 
have opened the way for the use of the more scientific 
method of examination by means of the electrocardio- 
graph. 

The use of the polygraph is, in my opinion, the 
stepping stone to a more thorough appreciation of the 
advantages offered by the electrocardiograph. 

In general, we have experienced this result, viz., 
that the graphic methods as a part of the examination 
of heart cases have lead to greater accuracy of observa- 
tion. The analysis of graphic records has given us new 
thought, particularly in the pathologic physiology of 
the heart. It has given us the opportunity to study in 
detail the changes which take place in the functions of 
the heart muscle. Nothing has been more gratifying 
than to see order coming out of chaos with reference 
to abnormal heart action. Guess work, resulting from 
an imperfect understanding of heart function, has given 
way to certainty in the interpretation of physical signs. 
But, more than all else, there is now being developed a 
rational basis for therapy and a better appreciation of 
prognosis. 

I take it for granted that all will admit that much 
good has come from special studies in cardiac disease. 
Animal experiments have furnished food for thought. 
The work of Keith and Flack, of His and of Cohn, of 
Ivy Mackenzie and of many others in the questions of 
embryology and comparative anatomy, has lead to a 
better appreciation of heart muscle and its functions. 
This being the case, it becomes our duty in the large hos- 
pitals to apply this vast amount of useful knowledge to 
the proper interpretation of symptoms. The polygraph 
and the electrocardiograph are absolutely essential today 
in the scientific interpretation of cardiac pathology. 

If any of our hospitals are not equipped to do this 
special work, it is our duty to see to it that every en- 
couragement be given. If the medical men are not pre- 
pared for it at present, let them acquire that knowl- 
edge. Hospitals and clinics equipped for this work 
should offer the facilities to those which are less fortu- 
nate. A six weeks’ course would do much to stimulate 
the practitioner to this kind of research. 

Our Catholic hospitals must be up-to-date in their 
clinical methods. Let me call to mind that a great part 
of our medical literature is devoted to these newer phases 
of heart pathology. Not only do our regular journals 
carry important articles, but we have special journals, 
such as: 

Maladies du Coeur; Zeitschrift fiir Herz und Zir- 
culation Krankheiten; “Heart”—The London Journal. 

These journals are all devoted to the special studies 
of the heart and circulation. In nearly all languages, 
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special journals are now to be had which deal with dis- 
eases of the heart exclusively. It would seem impossible, 
for one not initiated, to believe that monthly journals 
limited to diseases of the heart could be supported. 
Contributors are numerous. Their work is of the high- 
est scientific order. The polygraph and the electro- 
cardiograph are largely responsible for the new thought 
in heart pathology. The contributions from the research 
laboratories are such as to stimulate men to think, to 
differentiate, to analyze. | 

The great danger for medical men is to get into a 
rut. 

Would you have your Staff neglect the study of the 
gastro-intestinal tract? Would you have your organ- 
ized body of medical men kept in ignorance of the re- 
search work in basal metabolism? Would you refuse to 
cultivate a higher and better knowledge of chemistry 
and physics? The answer, I am sure, will be No. . 

The same must be true of the deeper studies in 
cardiography. Would you know the progress in phy- 
siology of the heart and circulation—you must resort to 
graphic methods. Your Staff cannot afford to lag be- 
hind in the procession. | 

What proof have I that the electrocardiograph 
should be used in routine hospital work? Let me offer 
for your consideration a few graphic results in the study 
of cases by means of the polygraph, and by means of 
the electrocardiograph. These cases are interesting be- 
cause they bear upon the questions of diagnosis, therapy 
and prognosis. , 

A few tlustrations: 

The premature ventricular systole—the most com- 
mon of all types of irregular heart action. 

There is no more frequent mistake made by the 
profession than is made in connection with the prema- 
ture ventricular systole. So often we hear the term 
dropped beat. Nothing is so discouraging as to hear this 
term used loosely. If one referred to a phase of heart 
block, it would be correct. But to use it simply be- 
cause one fails to palpate the wave in the radial is a 
great mistake. Of course, one would not require a 
graphic record to determine this form of heart action. 
Listen to the heart while palpating the pulse, and you 
will usually not fall into error. The graphic methods 
have taught us much with reference to the nature of 
these abnormal beats. A glance at the records Nos. J, 
IT, IIT will illustrate this form of beat. 

I offer these tracings of premature ventricular sys- 
toles because of their frequency in general practice. 
They are found in connection with organic as well as 
functional diseases of the heart. 

In tracing No. IIT I found the study of this con- 
dition most interesting, and we have here an illustration 
of the value of graphic records—electrocardiograms—in 
routine hospital work. The patient had manifest mitral 
and aortic lesions. That which alarmed the family phy- 
sician was the irregularity in the heart action. In this 
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particular case it would have been quite natural, with 
a double valve lesion, to ascribe the irregularity directly 
muscle. The clinical analysis, however, 


My own experi- 


to the heart 
revealed a bad pyorrhoea alveolaris. 
ence had taught me rather to look for the cause of the 
premature ventricular systole elsewhere than in the heart 
muscle itself. 
mediately followed by the disappearance of the pre- 


Here, thorough dental work was im- 


mature ventricular systole. 

In the next group of electrocardiographic tracings, 
we find rather uncommon heart action—illustrating 
very decidedly that in certain instances the electro- 
cardiograph is the only means of acquiring accurate 
knowledge. 

This patient had been the subject of a non-diph- 
theritic throat infection, followed by enlarged cervical 
glands. Short attacks of paroxysmal tachycardia had 
been present. 

In the tracings, it will be seen that two foci of 
stimulation are at work. You will notice that the P—2 
interval quickly shortens, and finally the # wave pre- 
cedes the P wave. The R wave has the supra-ventricu- 
lar form and therefore does not belong to the ordinary 
type of premature ventricular systole. 

I present these tracings merely because of the scien- 
tific side, and because the electrocardiogram is the only 
means of arriving at a true value of the phenomena in 
this case. 

The second group of tracings which I have selected 
us illustrating the value of routine electrocardiographic 
work bears upon the practical side of medicine m an 
cqually decisive manner. 

This patient was a man about fifty years of age. 
He had been found unconscious in his office and the 
history which I obtained from one of the attending 
physicians was that he had had a very slow pulse. I was 
fortunate to have the polygraph with me, and obtained 
a tracing which not only reveals a slight slowing of the 
whole heart, but a definite prolongation of the conduc- 
tion time from auricle to ventricle. In other words, we 
were dealing with heart block. In this case, the patient 
had been receiving digitalis. A graphic study would 
have demonstrated at once that digitalis was contra-in- 
dicated. 

Later, this patient made trips to Cincinnati and I 
was able to obtain electrocardiograms of a most instrue- 
tive nature. Seeing is believing—and, if I had nothing 
else to offer you, this one electrocardiogram of partial 
heart block would be sufficient to demonstrate the great 
value of electrocardiographic study in a routine way. 
Glance at the tracing! The rate of the pulse is above 
By no other means than graphic study 
One 


naturally does not suspect heart block, with a rapid 


the normal. 
could one possibly make the correct diagnosis. 


Partial block is present, as may be seen by the 
prolongation in the conduction time. The P—R inter- 
Nature has increased the 


pulse. 


val is increased in length. 


heart rate, An ideal condition has established itself. 
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Digitalis was harmful. If a careful study by means of 
the electrocardiograph had been made and the condi- 
tion appreciated, this patient would surely never have 
received digitalis. 

Such is the practical lesson number two, 

Group No. 3. Also bearing upon the value of 
graphic records and, at the same time, teaching a valu- 
able lesson in digitalis medication. 

This patient had been at the Good Samaritan Hos- 
pital on one occasion, when she presented the typical 
picture of auricular fibrillation. When admitted the 
second time, the family physician sent a note saying that 
the patient had at first improved very much with the 
use of the Infusion of Digitalis. The cough, oedema 
and dyspnoea had yielded to digitalis. The urinary 
output had for a time been good. The infusion, up to 
the time of admission to the hospital, had been given 
for a period of six weeks, steadily, though in less fre- 
quent dosage. 

My tracings with the polygraph and later with the 
electrocardiograph demonstrated the signs of digitalis 
toxaemia. In the records you will see, first, the well- 
known effect of prolonged use of digitalis—the socalled 
digitalis coupling. Next, for short periods, you will 
notice that there was a blocking of all impulses from the 
auricle—complete heart block due to digitalis toxemia. 

I may add that the patient’s condition was at that 
time very serious; oedema, ascites, pulmonary conges- 
tion, cough, orthopnoea, scanty and albuminous urine— 
all these symptoms were present in spite of the slower 
heart action. 

Withdrawal of 


salines, a milk diet and small doses of calomel soon put 


digitalis, purgation with mild 
the patient in a better condition, and she left the hospi- 
tal in five weeks very much improved. The signs of 
digitalis poisoning disappeared quickly. 

I have no doubt careful clinical observation might 
have suggested the withdrawal of digitalis at an earlier 
period. The graphic records, however, showed just ex- 
actly what was taking place in the heart. 

I feel certain that these few clinical examples will 
confirm you in the belief that graphic records have con- 
tributed much to our knowledge of digtalis effects— 
when to give it, when not to give it, and when to stop 
the use of the drug. 

There is, indeed, a very practical side to the electro- 
cardiograph in routine hospital examinations. 

Let me call attention very briefly to a case of auri- 
cular flutter with a ventricular rate of 144, and an 
Here the pulse had been very 
The case was one of 
Digitalis 


auricular rate of 288. 
rapid and regular for some years. 
fibroid phthisis with adhesive pericarditis. 
had the following effect : 

After three days the heart action was irregular. In- 
stead of a functional 2—/ heart block with flutter, T 
produced an irregular ventricular rate of about 708 per 
minute. The cause of this irregularity can readily be 
seen in the electrocardiogram. The blocking of impulses 
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from auricle to ventricle became irregular—2—Z/ ; 3—1; 
4—I—heart block at You will 
notice in the electrocardiogram that the auricular rate 


irregular intervals. 


remains as before—2SS per minute. Digitalis had no 


effect the auricle. Again the electrocardiogram 


reveals the usefulness in clinical examination. 


upon 


In this paper I have not mentioned the results of 
laboratory experiments, nor can | do more than point 
out a few instances in which more complete diagnoses 
have been possible by means of the electrocardiograph. 

Studies in comparative anatomy and embryology 
have led to splendid results in our knowledge of brain 
and spinal cord lesions. The same methods are now 
being successfully applied to diseases of the heart and 
circulation. 

To correlate the laboratory results with clinical ob- 
servations is our manifest duty. 

I sincerely hope that the limited number of tracings 
presented will be sufficient to illustrate the practical 
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value of graphic methods, more particularly the neces- 
sity of electrocardiographic examinations, 

lt matters not whether one belongs to that small 
group of pure scientists whose lives are spent in the 
research laboratories, or whether one is occupied with 
the practical side of medicine. In this forward move, 
both will eventually have contributed to the sum total 
of our knowledge of the heart. Besides making the work 
in medicine a pleasanter and more agreeable task, the 
patient must finally benefit by the combined results of 
such scientific observation. 

It is a duty we owe to the patient, and it is likewise 
a duty we owe to the institutions we represent—to ac- 
quaint ourselves with all that is being done the world 
over in the study of cardiac disease. 

Much more could be demonstrated in support of the 
The 


few cases presented, I take it, are sufficiently conclusive 


electrocardiograph in routine hospital observation. 


of the value of such examination. 


Practical Value Of Basal Metabolism In 
The Hospital Work 


H. O. Pollock, M. D., Mercy Hospital, Pittsburgh, Pa. 


ROBABLY no field in medicine today has at- 
tracted the attention of our profession more than 
that of the study of metabolism. With our rapid 
advances in chemistry of the last decade chiefly along 
the lines of simplifying chemical tests, it has made pos- 
sible the carrying out of many studies that were prev- 
iously Jong, tedious and not always accurate. To this 
development of relatively simple methods most of our 
progress along metabolic lines can be attributed. 

In blood analysis particularly the work of Folin and 
his school is particularly striking, so that now with ten 
cubic centimeters of blood a practically complete analy- 
sis can be made where previously almost that amount 
was required for each of the numerous important sub- 
stances. Not only from the standpoint of quantity of 
material required has this advance been made, but there 
has also been a corresponding advance in accuracy and 
in minimum of time required. 

This evening we would call particular attention to 
one portion of metabolism, that is, the basal or mini- 
mum energy requirement of the body. In attempting 
to mark out the importance of basal metabolism to the 
hospital it is well to orient the method from an histori- 
cal viewpoint. 

Lavoisier in 1790 made the first respiratory meta- 
bolism experiments and showed the valuation in the 
consumption of oxygen. The methods he employed are 
not recorded, but his results were in agreement with 
modern findings. 

In 1850. Regnault and 
studies on small animals in a bell jar, measuring the 
CO, formed and oxygen consumed. They planned to 
work in one of the big hospitals in Paris, but apparently 


Reiset made respiratory 


the project was too costly. 
Pettankofer and Voit 
type of calorimeter and by means of gas analysis and 


(1866) constructed a room 


the analysis of urine and feces were able to study the 
energy metabolism and determine from_what substances 
this requirement was supplied. One significant state- 
ment of Voit is this: “The absorption of oxygen does 
not cause metabolism, but rather the amount of meta- 
bolism determines the amount of oxygen to be absorbed.” 

Reubner in 1873 in Voit’s laboratory was making a 
series of calorimetric determinations on foods and ani- 
mals. 

Atwater, a pupil of Voit, constructed a calorimeter 
for actually measuring heat production and by com- 
paring with the respiratory metabolism was able to con- 
firm Reubner’s work. 

This then gave us two general methods of pro- 
cedure—a direct method, i. e., actually measuring heat 
production, and, secondly, an indirect method of measur- 
ing the respiratory exchange and of calculating the heat 
production. The devlopment of the indirect method is 
the one that interests us primarily and it has been along 
two general lines, either the open method or gasometric, 
and the closed circuit. 

The gasometric method requires collection of the 
total expired air with the analysis of a sample for car- 
bon «dioxide, 

The closed cireuit is adapted for reading the oxygen 
consumed directly and requires rebreathing. 

From the standpoint of the average general institu- 
tion we feel that the Benedict portable apparatus, as 
ts modifications, 


devised by F. G. Benedict, or one of 


will meet the demands. 
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The basal metabolism as we conduct it at the Mercy 
Hospital has been definitely systematized so that we can 
now average four patients per morning. ‘The cases for 
determination are scheduled the night previous, and the 
following instructions are given: 

The patients are to have no breakfast and are to 
be sent to metabolism station at 7:30 a. m. ‘They rest 
here one-half hour when the determinations are made. 
One 


We have 


Triplicate observations are made on each case. 
room is set aside for the metabolism station. 
at present a Benedict instrument, two couches, a pair of 
scales and a desk. As each patient finishes, the next 
case rests on the couch while the observations are being 
made. 

At present, basal metabolism observations have be- 
come a routine procedure in our diagnostic equipment. 
With recent advocation of basal metabolism as means of 
classifying diseases and with its particular value in 
thyroid disturbances, it will add to our understanding 
of many conditions. 

Diagnosis: The increased metabolism in increased 
activity of the thyroid gland is equalled in no other con- 
dition and it gives a purely objective manner of classi- 
fying the thyroid cases. With the notorious unrelia- 
bility of clinical signs as a guide to thyrotoxicosis this 
is most valuable. The cases showing a 25 per cent in- 
crease are mild, those showing 50 per cent moderately 
If 
we accept Boothby’s findings, that there is no thyro- 


severe, and those above 50 per cent as severe cases. 


toxicosis without increased metabolism, our case is then 
complete. It has been interesting in this connection to 
study a few’ cases showing normal rates but with a 
partial picture of hyperthyrodism. Many of this group 
are probably the result of some focal infection, and 
treatment should be directed along these lines. 

A case which I should call attention to is that of 
the following: The patient showed a 28 per cent in- 
crease on admission and was extremely nervous with 
moderate soft enlargement of the gland. The internist 
and the surgeon considered the case as poor risk. There 
was a history of tonsillectomy, previously with a small 
portion of tonsillar tissue remaining, causing absorption 
of toxic material. Under rest and X-ray the symptoms 
cleared up, the rate dropped and with subsequent atten- 
tion to throat condition the rate remained normal. 

Prognosis: By means of this classification of our 
thyroid cases we can in a general manner offer a prog- 
nosis. The lower the metabolism, the better the opera- 
tive risk. 

Therapeutics: It is from the standpoint of effi- 
ciency of our therapeutic procedures that this determi- 
nation is of a great value. With improvement in the 
condition the basal rate falls. 

The Organization of a Metabolic Unit. 

With the simplification of modern biochemical 
methods and the adaptation of instruments of precision 
to clinical requirements so that they can be of service 


in modern laboratories, a detailed study of metabolism 
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The 


various tests employed require exactitude in dietetic 


in certain diseases is being worthily stimulated. 


management and accurate collection of materials for 
analysis. The handling of cases of diabetes mellitus in 
a general ward is highly unsatisfactory both from the 
standpoint of controlled diet and laboratory supervision. 
In organizing the unit at Mercy Hospital a wing has 
been provided for grouping the cases for study in which 
diabetes mellitus, nephritis, and thyroid conditions prin- 
cipally are being studied. The wing comprises the rooms 
occupied by patients, the diet kitchen and the metabol- 
ism station. The biochemical laboratory is situated in 
the hospital laboratory building which adjoins the unit. 
Thus we have the various parts of the unit closely 
grouped. 

The rooms set aside for the patients are of various 
types, suitable for various classes of patients, ranging 
from Jarge single rooms to rooms containing two beds. 
An alcove has been set aside which is used for the chart 
desk and for the display of charts showing values of the 
various types of food. ‘The classes are held here by the 
dietitian for the instruction of the patients in food 
values and in preparation of diets. The nursing is un- 
der the supervision of a Sister and five pupil nurses. 
The diet kitchen situated in this wing is under the 
supervision of a dietitian and two pupil nurses who 
receive instructions in the calculation and preparation 
of special diets. ‘The separate diet kitchen for these 
cases is a distinct advantage in that it permits greater 
accuracy and less liability for mistakes which may occur 
in large general diet kitchens. The dietitian accom- 
panies the physician on his rounds, and thus keeps in 
close association with the patients. 

The room adjoining the diet kitchen is used for the 
respiratory metabolism station. We have at present both 
the Benedict form of metabolism apparatus and a gaso- 
meter. The additional equipment consists of scales for 
weighing the patient, a small desk, and two couches on 
The 


capacity at present is four patients during the forenoon 


which the patient rests while being examined. 


allowing for triplicate determinations on each case. 

The department of biochemistry occupies a large 
room in the hospital laboratory building. The labora- 
tory handles only the blood and quantitative urinalyses. 
The qualitative and certain'quantatitive analyses as gas- 
tric, sputum, feces and routine urines are examined in 
the clinical laboratory. The biochemist is assisted by 
two chemists. For assistants in this work we require 
training in general, organic and quantitative analysis, 
and have found that it is not difficult to train such an 
individual along biochemical lines satisfactorily for the 
work required of them. 

Studies in Diabetes Mellitus. 

The management of these cases are along the lines 
laid down by Joslin and Allen with particular reference 
to blood sugar estimations as a control (Williams). The 
patient is either fasted immediately, or the diet is grad- 


ually reduced. The fasting is continued until the urine 
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is sugar free, and in the milder cases until the blood 
The 


collected in twelve hour specimens and analyzed for 


sugar is within normal limits as well. urine is 


sugar, acetone and diacetic acid. The principal blood 
analyses are glucose and the carbon dioxide combining 
power of plasma. With the clearing up of the glycosuria 
and return of the blood sugar to normal limits, the diet 
Daily 24 analyses of urine are made and 


All blood 


for biochemical analysis of sugar is collected in the 
. Do 


is increased. 
blood sugar checked at least twice a week. 
morning before the patient takes breakfast. The man- 
avement of this condition requires careful dietetic con- 
trol, accurate collection of specimens, biochemical con- 
trol and in addition, instruction of the patient so that 
he will voluntarily cooperate, and that when discharged 
from the hospital he himself can manage his diet intelli- 
vently. After discharge, the patient comes to the out- 
patient department for further analyses and check on his 
own ability. 
Nephritis. 

With the increased simplicity of chemical methods, 
there has developed added interest in study of renal in- 
sufficiency, and the relation of chemical substances in 
the blood of their excretion in the urine. The following 
tests are used: 

1. Blood analysis. (a) Non-protein nitrogen. 
(b) Urea nitrogen. (c) Creatinine. (d) Urie acid. 
(e) Blood sugar. (f) Plasma chlorides. (g) Plasma 
bicarbonate. 

2. Urea secretory index. 

3. Renal function test meal. 

1. Urea concentrating power. 

5. Added salt test. 

6. Quantitative study of urinary excretion of salt, 
water and nitrogen on controlled diets. 

7. Phenolsulphonephthalein test. 

8. Alkali tolerance test. 

Descriptions of the technique of these tests are as 
follows: The nephritides may be classified functionally 
from the standpoint of urea retention. 

Following urea nitrogen in the blood is the index 
of dietetic control. With improvement in the renal 
condition, the blood urea and non-protein nitrogen re- 
turn to normal figures. 

Créatinine of the blood affords one of the best means 
of prognosis in renal conditions. Creatinine values 
above five milligrams in 100 c.c. of blood, in our experi- 
ence without exception have terminated fatally. 

Plasma chloride studies have been carried out from 
the standpoint of retention as an influencing factor in 
hypertension cases. 

Plasma bicarbonate studies are used in the study 
of acidosis associated with nephritis, particularly those 
with marked retention, 

Studies in Renal Function. 

(1) Urea Secretory Studies (Ambard coefficient). 
Ambard claims that when the kidney is normal the rate 
of urea excretion is determined by the concentration of 
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urea in the blood and by the rate of excretion in the 
urine and that this relation may be expressed by a 
formula containing a constant which is approximately 
the same for all normal persons and for the same person 
at different times. 

For normal individuals the constant, using the 
Ambard formula is 0.06 to 0.09. With functional de- 
rangement of the kidney the constant rises. In early 
stages of nephritis there has been noted a state of hyper- 
permeability and the constant then will be depressed to 
0.04 or 0.05. 
parallelism between the urea secretory variation and 


In general it may be said that there is a 


alternation in *phthalein excretion. 


(2) 


results in terms of 100 so that values of from 80-100 


The MeLean index is so adjusted as to yield 
are normal. With depression of kidney function we have 
correspondingly lower figures. 

Briefly this 


consists in carefully collecting all the urine excreted dur- 


Technique of collection of specimens: 


ing a two hour period (1/12 of 24 hours), noting the 
amount and determining the contents of urea; and cal- 
culating from the results. At exactly the mid point of 
the two hour period blood is drawn from the vein and 
its urea content determined to obtain U. 
Example. 
8:30 A. M. Patient drinks one glass of water (about 
200 c.c.). 
9:00 A M. 
carded. 
10:00 A. M. 10 ec. of 
(Collected in a bottle or flask containing a little 


Patient voids urine and specimen is dis- 


blood are taken from vein. 


dry potassium oxalate, or is defribinated). 
11:00 A. M. 


carefully collected so that the total amount for the 


Patient voids urine and the specimen is 


two hours can be accurately determined. 

All specimens are placed in ice box after collection, 
unless analyses are made immediately. No food or water 
is allowed while the test is being conducted, 

The patient’s weight is carefully determined and 
noted. 

On all requisitions to the laboratory we request that 
following details in the history, blood pressure, phthalein 
excretion, retinal condition, protein content of diet, 
previous urinary findings and clinical condition. 

The diet contains 13 grams of nitrogen, 1760 c.c. of 
Nephritic test diet. 
aa iain diana ie ee 

All food to be salt free food from the diet kitchen. 

Salt for each meal will be furnished in weighed 
amounts, i. e., 3 capsules of 2.3 grams each. 

All food or fluid not taken must be weighed or 
measured after meals and charted in the spaces below. 

Allow no food or fluid of any kind except at meal 
time. 

Note any mishaps or irregularities that occur in 
giving the diet or collecting the specimens. 
BREAKFAST, 8 A. M. 

Boiled Oatmeal, 100 gms. 

ee. Th CUI kh 55s 0.6 oc cn sececiensackees ace 


OE a ree aor em ee ee 
Two slices bread (80 gms. each)................... 


water and 8.5 grams of salt. 








338 HOSPITAL 
i i ck sack ewe pda wenden setae ees ealenikis 
Coffee, 160 c.c. 
Sugar, 1 teaspoonful 
Milk, 40 c.c. 
SNE EAS OE Oe er ee eee ee Cee 
Nk onc san nie dG 240 aeecawe 


DINNER, 12 noon. 

i i Cs 65th kw ARNE Re ROR eRe mee eRe eS 
i ain slndnniee ee ee eee ue 
Potato (baked, mashed, or boiled), 1380 gm.......... 
Green vegetables, as desired.........cscsesevccsces 
Two slices of bread (30 gms. each)................. 
Ae iene ge peehnsenav ee renee dee 
Tea, 180 c.c. | 

ee. 2 GRUONEEE F TOD EAs 6 6 6 cicces ccvacces cece 
Milk, 20 c.c. J 

re oe. ce cee eh awet en ehh sane ewe. cee 
Pudding (tapicoa or rice), 110 gms..............+.+.. 


SUPPER, 5 P. M. 
Two eggs, cooked in any style... ......ccccccccsces 
Two slices bread (30 gms. each)...........seeeees 
OE ee ee ee ee eee 
Tea, 180 c.c. 
Sugar, 1 teaspoonful 
Milk, 20 c.c. 
Fruit, stewed or fresh, 1 portion.................. 
ee awa e ENG hee teaee Shag ee ea 


8 A. M. 

No food or fluid is to be given during the night 
or until 8 o’clock the next morning (after voiding) 
when the regular diet is resumed. Collect all speci- 
mens of urine in bottles every two hours during the 
day as 8-10, 10-12, 12-2, 2-4, 4-6, 6-8 and entire night 
specimens from 8-8 in one bottle. 


PE opt chanics ha teeters 


anal sahara alli te cara le Oh 
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We have found this method very valuable in study- 
ing cases as it indicates the factor of excretion at fault. 
From this we can ascertain the ability of the kidney to 
eliminate nitrogen water and salt, and whether or not 
there is a fixation of specific gravity. Further studies 
are being made from this point on controlled diet with 
daily 24-hour urines. 


Urea concentration test as used consists in giving 
fifteen grams of urea in 100 ¢.c. and collection of speci- 
mens at end of one and two hours and estimating the 
A normal kidney should concen- 
The failure to 


concentration power. 
trate to two to four per cent of urea. 
concentrate, except where masked polyuria is an indica- 
tion of renal impairment. 

Alkali tolerance test affords a clinical measure of 
acidosis: It consists in giving four grams of sodium 
bicarbonate every fourth hour until the urine is alkali. 
The amount of bicarbonate necessary is an indication 
of the degree of acidosis. 

With the more detailed study of diabetes and neph- 
ritis comes the added responsibility on the part of the 
hospital in the providing of proper facilities to under- 
take this study. The need for training the patient so 
that he can carry out the proper treatment demands 
special provision in general institution such as are out- 


lined in this communication. 


Fifty Consecutive Deaths with Some Autopsies 


Edward Evans, M. D., La Crosse, Wis. 


WAS convinced last night listening to the model 

staff meeting put on by the doctors from Brooklyn 

that we in the Mississippi Valley haven’t got far 
enough away from the cave man to put on a staff meet- 
ing such as they put on. My fifty cases are from my 
own clinic. We have taken the cases consecutively up 
to the first of this year, and they don’t go very far back. 
In the little hospitals are picked up the ordinary cases, 
while in the larger hospitals we find the more difficult 
ones. But the important feature in any case is the com- 
pletion of it. You can take the serial number of any 
of these cases and from the time the patient enters the 
hospital until the final diagnosis, treatment prescribed 
and the cause of death will be found; but I am not going 


to talk on that. I just want to show you how we en- 


deavor in our hospital and in our staff meetings to bring 
on and analyze our cases and attempt to check up our 


shortcomings. 


(From this point on Dr. Evans showed slides on the 
screen in the form of records of cases which were quite 
complete in themselves.) 


DR. BUCKLEY: This completes the program. If 
any of the doctors wish to make any remarks on any of 
the papers that have been read, if it is the desire of the 
meeting to remain in session, we will be glad to do so. 


DR. TUOHY: I think we should thank the men for 
coming a long distance and giving us the papers. For 
the meetings we are to have from year to year I should 
like to see more of these kind of papers. The doctors 
must keep interested in the hospital movement, but it is 
not going to keep them interested all the time if they 
are to listen constantly to technical affairs. 
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CONFERENCE REPORTS 


REPORT ON STATE, DISTRICT, OR PROVINCIAL 
CONFERENCES. 


Rev. Geo. A. Metzger, Director. 
A Letter. 


1 feel it a duty to ask you to urge the reverend Dio- 
cesan directors of our CaTuoLic Hosprrat Association to 
assist in the formation of state, provincial or local confer- 
ences. It may be of interest to you to know that in three 
states, during the past year, state conferences have been 
held—Wisconsin, Illinois and Indiana. It is planned to 
have state conferences of the New York, Ohio and Iowa 
branches of the Association. In New York City, Brooklyn 
and Buffalo, during the past year, the diocesan directors 
have presided over local diocesan conferences. 

Concerning the type of work to be done in the future 
I would say that the only way by which we can success- 
fully reach every hospital under our supervision in an 
effective manner is through state and local round-table 
meetings. The initiative in these matters, I believe, must 
come from the clerymen appointed by the local Ordinary. 
I am quite positive that those who have presided at such 
conferences will assure you that the matter of calling a 
conference and submitting material for discussion is not 
very difficult. I earnestly urge that such conferences be 
formed where they at present are not functioning. 

Father Metzger’s Report. 

Honored Members: Though compelled by good rea- 
sons to remain at home I am indeed very anxious to pre- 
sent my report as director of the local, state and provin- 
cial conferences. 

My predecessor, Rev. Father J. M. Griffin, at your 
last meeting stated: “During the year, from 1919 to 
1920, much planning has been done along the lines sug- 
gested at the Chicago Conference—all of which you are 
probably familiar with. These national conferences are 
general and for all hospitals and nurses, and there is 
need for an organization like this. But we also have 
problems peculiar to each state. We have problems with 
our industries, and commerce, with our state board of 
health, and our bureau of hospitals. We have peculiar 
conditions in each state and hence the advisability of 
forming state conferences.” 

In these words Father Griffin, the director of state 
conferences summarized the reasons for the formation of 
state conferences. 

Since the rendering of this report the organization of 
state conferences has become a reality. I am sure you all 
will be gratified to learn that the first state conference was 
formed in the state which beheld the birth of the CaTHOLIc 
HosprraL ASSOCIATION. 

On September 14th and 15th, 1920, in the Gesu 
Auditorium, Milwaukee, Wisconsin, was held the meeting 
of the first state conference, namely the Wisconsin Con- 
ference of the CaTuoLic Hosprrat ASSOCIATION. 

At this meeting constitutions and by-laws were 
adopted, various committees appointed, officers elected 
and important discussons held. The conference was 
opened at 11 o’clock, Tuesday, September 14. Rev. Chas. 
B. Moulinier, S. J. was the presiding officer. I kindly ask 
the Rev. Father Moulinier, after the reading of this re- 
port to present additional data to you relative to the meet- 
ing of our first state conference: 

I. Committee on information as to methods and pro- 
gress in hospital work. 

Il. Committee on existing laws affecting hospitals 
and on all proposed and pending legislation or sanitary 
regulations. 

III. Committee on cooperation with other hospitals 
or charitable organizations. 


IV. 

In April of the present year the Illinois state con 
ference was organized and in the following month the 
Indiana state conference of our association was found in 
session. Hence it is very plain to us all that the senti 
ment for the state conference has met the favor of the 
members and has developed to such an extent that at this 
meeting the director of conferences is enabled to point 
to three state conferences. 


Committee on constitution and by-laws. 


Besides the three state conferences there were local 
conferences in New York City, in Brooklyn and in 
Buffalo. In these local conferences the Sister Superin- 
tendents gave themselves over to the discussion of Hospi- 
tal problems. such an 
interesting nature that it was decided to hold these ses- 
sions at regular intervals. The program of one of these 
local conferences reads: 

A. New hospital 
last three months. 


These local conferences were of 


apparatus purchased within the 

B. Necessity of hospital rounds by the superinten- 
dent of the hospital. 

C. Legislation relative to the use of alcohol. 

D. Methods to be followed for obtaining of finan- 
Pa 1 for obtaining of finan 

E.. Suggestions for increase in the number of appli- 
cants for the nurses’ training school. 

Though provincial conferences have not been held 
yet, the convening of provincial conference was spoken of 
and favorably considered at a meeting of the New York 
and New Jersey Diocesan Hospital Directors. 

The further development of the local and provincial 
conferences rests mainly with the diocesan directors of 
hospitals. 

Undoubtedly state, provincial and local conferences 
will be a very significant factor in shaping hospital poli- 
cies. The importance and benefit of conferences was very 
emphatically and clearly stated in these words at the Wis- 
consin state conference: “There is only one way in 
which you will carry out your obligation to lead and that 
is by cooperation, by getting together, by understanding 
from one another the best that each can do. It is in 
rivalry—the rivalry of the saints. It is an eagerness to 
give to every patient a hundred per cent service.” 

In conclusion I congratulate the three states who 
have stimulated the great movement for better hospital 
service through state conferences and I congratulate those 
who made a united effort through local conferences to 
encourage greater interest in the noble service of the sick. 
I desire to give expression to the fond wish that at our 
next hospital convention the director of state, provincial 
and local conferences will be able to report the establish- 
ment of state conferences in every state represented at 
this Convention. 


REPORT OF THE CONFERENCE OF MOTHERS 
PROVINCIAL AND SUPERIOR AND SUPER- 
INTENDENTS. 


Sister Rose Alexius, Chairman. 


It was thought advisable to install all labor saving 
devices from point of view of economy, time, labor and 
material. 

Sentiment was opposed to osteopaths or medical cults 
having entry to our hospitals in any capacity, but the 
medical profession should give more attention to the 
value and possible use of therapeutic measures employed 
by them. 

The conference was opposed to turning over delin- 
quent accounts to collection agencies and considers our 
hospitals justified in crediting such losses to charity. 
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The conference considers it of extreme importance 
that patients coming to our hospitals should be impressed 
through a Christ-like spirit 6f charity and cheerful sym- 
pathy and understanding that patients have every reason 
to expect. 

Small hospitals attempting to conduct training 
schools for nurses are obliged in justice to the nurses to 
seek affiliations with other hospitals in order to supply 
practice in those services which they themselves are not 
properly equipped to give. 

The elimination of noise and of too many visitors is 
deserving of serious consideration. Hospital authorities 
should study the situation and by correspondence with 
other hospitals seek some simple and efficient method of 
lessening the annoyance to patients. 

A hospital library is considered essential to an up-to- 
date hospital. 

In order to give the proper service to our patients, 
efficient help is a necessity, and in order to maintain an 
efficient corps, they should certainly have comfortable liv- 
ing quarters and be surrounded by a cheerful, homelike 
spirit. It is a mistake in policy to employ cheap help. 

For proper training of the nurses and more efficient 
service, uniform methods should be used throughout every 
department. Economy should never be practiced to the 
detriment of efficient service. It is earnestly recom- 
mended that some particular attention be given to the 
problems of our small hospitals in our next convention 
program. 

Communities having the supervision of several hos- 
pitals should have a Sister directoress of hospitals. It 
is our sacred obligation to provide hospital facilities for 
expectant mothers. 

REPORT OF CONFERENCE ON TRAINING 
SCHOOL AND SUPERVISORS OF NURSES. 
Sister Stephanie, Chairman. 

The conference of the Superintendents of Nurses 
attending the convention of the CatHoLic Hospirat Asso- 
CIATION, was held at the College of St. Thomas, St. Paul, 
Minnesota, at ten o’clock, on June 23rd, 1921. 

The meeting was called to order by Sister Stephanie, 
who acted as temporary chairman. The chairman ap- 
pointed a nominating committee consisting of Sister 
Alberta, chairman, Sister Helen Jarrell and Sister De 
Chantal, which reported as its choice for permanent chair- 
man, Sister Stephanie. Upon motion duly made, 
seconded and carried, Sister Stephanie was elected per- 
manent chairman of the meeting. 

The suggestions offered by the questionnaire phamph- 
let were grouped into five divisions, and the subjects dis- 
cussed under these five points. 

First: The relationship of the superintendent nurses 
to the Sister Superior and the Sister in charge of the 
various departments of the hospital. 

Second: The relationship of the superintendent to 
the doctors and interns. 

Third: The relationship of the Sister superintendent 
to the nurses. 

Fourth: The relationship of the superintendent to 
nurses employed on special duty, and those employed by 
the hospital. 

Regulations governing the alumnae association, dis- 
trict association, state association and national associa- 
tion, and the nursing league of education. 

Fifth: Miscellaneous. 

It was agreed that the Superior is responsible for the 
whole hospital and that the training school, therefore, 
comes under her supervision. The authority of the sup- 
erintendent comes from the Sister Superior and, there- 
fore, responsibilities and privileges must be regulated by 
her. 

Superintendent's Duties: The superintendent’s au- 
thority does not extend to the Sisters, except in consider- 
ing them as student nurses. The superintendent should 
use every effort to establish a good feeling among the 
Sisters. The Tllinois law recommends that a senior nurse 
follow up the work of eight junior nurses, under the 
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supervision of a registered Sister or registered nurse. 
Weekly conferences of all the heads of hospitals 
should be encouraged. 
Doctors: All questions 
and lectures were referred 
and it was advised that we 


coming up under curriculum 
to the national curriculum, 
base ours upon the national 


curriculum. Copies of this curriculum may be obtained 
from American Journal of Nursing, Rochester, New 
York. 


The general attitude of the superintendent towards 


the student nurses should be just and cordial. She 
should take precautions to avoid any partiality. 
Discipline: Methods of discipline were discussed 


and it was concluded that the regulations should be peri- 
odically explained in class from an ethical standpoint, 
and the only disciplinary methods which were approved of 
were the deprivation of a late permit and, for repeated 
offenses, keeping the nurse in the home during her hours 
off duty. Only for repeated very serious offenses should 
a nurse be dismissed, and she should in every event be 
given a chance to plead her cause. 

Ethics: The different portions of ethics may be 
taught by a clergyman, doctor, superintendent, or some 
portions may be entrusted to a Sister instructor. 

It was recommended that the instructors of nurses 
have weekly or bi-weekly conferences, the superintendent 
of nurses presiding. 

It was also recommended that the attitude of the 
Sisters and nurses towards the probationer was import- 
ant, and that circumstances should be forseen and _ pro- 
vided to make her feel at home. 

Student Government: It was concluded in regard 
to this that it was in its infancy and should be adopted 
slowly along general lines, although a good many honor- 
ary duties could be entrusted to senior nurses. 

Various Shifts of Eight Hour System: The eight 
hour system was discussed and approved, although it was 
not encouraged as a State law for nurses. The various 
forms of shifts were also discussed. 

The “specials” should have some regulations regard- 
ing their duties in the hospital. They should communi- 
cate with the Sister on the hall in regard to their time off 
duty. This should be regulated according to the physical 
condition of the patient. Graduates employed by the 
hospital cannot be governed by the training school regu- 
lations. 

Alumnae Association: All Sisters should become 
members of the alumnae association. Sister Regina re- 
ported that the alumnae paid the dues of Sisters, thus 
entitling them to vote. From other places it was reported 
that the Sisters were honorary members and therefore did 
not have votes. 

Consideration was given to the various nurses’ asso- 
ciations. 

There being no further business to come before the 
meeting, Sister Alberta made a motion to adjourn. The 
motion was seconded and carried. 


REPORT OF CONFERENCE ON HEADS OF 
FLOORS. 
Sister M. Cornelia, Chairman. 

This conference was well attended at the morning 
and afternoon sessions. The following subjects were dis- 
cussed : 

Preparation and sterilization of surgical dressings 
and instruments and technique used in preparing dress- 
ing tray; as also the necessity of a special room for un- 
clean cases. 

The preparation of instruments for emergency obstet- 
rical eases. The dressings used in the ordinary care of 
obstetrical patients. 

Procedures in taking temperatures and_= giving 
hypodermics. The daily routine care given the patient, 
and other practical subjects pertaining to the floor duties. 

In all these discussions the members exhibited a keen 
desire to acquire and give a knowledge of the working 
methods used in different hospitals. 
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The descriptions given by several sisters of proced- 
ures used in their hospitals were of great value and inter- 
est to all present. 

The care of the patient from entrance to dismissal 
was especially stressed. 

In conclusion we would emphasize the value of this 
interchange of knowledge and methods, the increased 
efficiency resulting from which will be reflected in the hos- 
pitals of the AssoctaTION. 

CONFERENCE OF ANESTHETISTS. 
Sister Alexandrine, Chairman. 

Preliminary Hypodermic. What is generally given 
as a preliminary hypodermic? Whatever the doctor orders, 
ordinarily 1/6 grain morphine and 1/150 grain atropine 
for adults; sometimes } grain morphine is used. For 
children atropine alone is used, amount varying from 
1 /200 to 1/300 grain. 

Silence. Silence is very necessary in administering 
anesthetic. No one but the anesthetist should talk with 
the patient before administering the anesthetic. Ask 
your patient what they have heard or know with regard 
to taking an anesthetic, and suggest to them it would be 
well to forget all that may have been previously explained 
to them and simply follow the directions of the anesthe- 
tist. 

Nitrous Oxide. Knowledge of ether is very helpful 
in taking up the nitrous oxide course. It is very danger- 
ous for a person to undertake to give an anesthetic with- 
out being directed by a qualified anesthetist and this is 
particularly true of nitrous oxide and its mixtures. Ether 
can be given without running a very great risk, but this 
is not true of nitrous oxide, as much more responsibility 
rests with the anesthetist. 

Q. Why is nitrous oxide preferred to the open 
method ether, inasmuch as they also awaken readily after 
taking ether, and very seldom, if ever, are nauseated ? 

A. Sometimes because a patient has previously 
taken ether, or the patient may never have taken any 
anesthetic, but has been informed by some friend of the 
disagreeableness of it or told of many after effects of 
same and therefore asks to have nitrous oxide adminis- 
tered. Or in cases where there may be bronchial trouble 
or some irritation of the lungs nitrous is preferable. 

Q. If nitrous oxide produces a light anesthesia what 
precautions must be taken? 

A. The surgeon must be very careful about the man- 
ipulations. If he is not it is impossible to keep the 
patient under nitrous oxide without the use of ether, un- 
less the surgeon uses a preliminary in blocking the nerves, 
in eases where this can be done; and this is why silence 
and the careful handling of the patient before adminis- 
tering anesthetic are so essential. Often times the patient 
must get under deep narcosis because this procedure has 
not been followed. Those who have to do with the plac- 
ing of the patient, removing him from the operating table 
to the bed, should use the utmost care in doing so. The 
patient should never be allowed to leave the operating 
room under the care of an orderly, or male nurse who is 
also acting as an orderly. A nurse should be attendant 
upon a patient leaving the operating table until met by 
the nurse who is going to give the after care. Though 
the patient may be awake he is not himself and fully re- 
covered from the effects of the anesthetic. 

Q. What apparatus do you prefer in the administra- 
tion of anesthetics? 

A. If you have had experience in the open method 
of ether and thoroughly understand the symptoms of your 
patient in a good or serious condition, and understand the 
apparatus you are about to use, it does not matter what it 
may be, so long as your knowledge of the machine is per- 
fect, and you are. watchful to make changes suitable 
to the condition of your patient, and have sufficient 
material on hand to complete a major operation. 

Tonsil Operation. 

General or Local Anesthetic. While some surgeons 
prefer a local anesthetic for a tonsil operation, the major- 
ity of surgeons prefer a general anesthetic as there is 


PROGRESS 341 


likely to be less hemorrhage in connection with same. 

Q. Has the anesthetist any responsibility in giving 
an anesthetic. 

A. While the surgeon bears the responsibility, yet 
the nurse is not entirely free from responsibility. She 
should notify the surgeon when her patient shows a 
change and is not doing well. She should repeat to the 
surgeon as to whether the patient has regained or lost, 
in her opinion, from time to time, so long as a patient 
has once shown a failure in strength or endurance, and 
then leave it to the surgeon. , 

Q. If the patient is to be stimulated should the 
anesthetist be responsible after she notifies the surgeon 
that it would be wel! to stimulate the patient, and if the 
surgeon requests the anesthetist to order the stimulation 
is she justified in doing so? 

A. She may refer to the assistant-surgeon to give 
the stimulate after the surgeon has ordered it. 

The nurse has a responsibility in notifying, insofar 
that she should notify the surgeon if her patient is not 
doing well, as soon as she notices the slightest change in 
the patient’s condition. She should explain to him the 
symptoms she has observed, and if it is a major operation 
continue to notify him until the patient regains. If the 
patient is not doing well she should notify the surgeon 
in time so that he does not continue the operation on to a 
time where he cannot easily discontinue his work, without 
carrying the patient under a too serious condition. 

Q. Why is a nurse in the opinion of the majority to 
be preferred in giving an anesthetic? 

A. A nurse is more observing, her mind is on the 
patient and his symptoms, while an intern’s mind is nat- 
urally more intent upon the field of operation. Even 
though doctors specializing in anesthesia are preferred, 
they are not numerous enough to at all cover the work. 

Q. Can you change from an open drop method to a 
closed, or a closed drop method to an open, without in- 
conveniencing your patient? 

A. You can change from an open drop method to a 
closed without inconveniencing your patient, but not from 
a closed deep narcosis to an open method without incon- 
veniencing your patient. In the drop method the secret 
is to give sufficient air and not to worry so much about 
the amount of ether you are placing, as long as you are 
keeping your patient under as light anesthesia as the 
operating procedure will permit. The patients are seldom 
nauseated and awaken readily from the anesthesia, as they 
are not saturated by the amount of ether given, if they 
have been given sufficient amount of air during the ad- 
ministering of the anesthetic. 

Q. Does the nurse anesthetist 
amount of the anesthetic? 

A. She may if she is not careful about keeping a 
little distance away from it. It is not necessary to sit 
directly over the patient. She should try and take suffi- 
cient air for herself so long as she is in reach of admin- 
istering the anesthetic and close enough to watch the 
symptoms of her patient. The persons who administer 
anesthetics should be careful not to overtax themselves 
in following from one anesthetic to another, but take 
sufficient t'me, at least one-half hour or more to relax, and 
give human nature the proper attention. 

In the past surgeons were of the opinion that a 
patient should be under deep narcosis for even a minor 
operation, and what they called fully saturated, but we 
are learning that a patient can be carried with full satis- 
faction in a light anesthesia sufficient for surgical pro- 
cedure. 

Q. What is necessary to assist the patient in going 
under the anesthetic in a normal and natural way? 

A. Compose your patient by telling them they have 
nothing to fear, that you are go'ng to be with them, and 
are going to keep them in as light a sleep as will allow 
the surgeon to operate, and they need have no fear of 
feeling pain from the operation as they will be quietly 
sleeping, and will soon be through and returning to the'r 
“Tt is not necessary to keep you in a deep 


absorb any great 


room awake. 
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sleep if you just quiet down and go to sleep in a natural 
manner.” You then have your patient in a disposition 
that you can easily place him under the anesthetic nec- 
essary for the operation. 

Never tell your patient to take a deep breath. 
them to take a full and natural breath. 

Q. Is it desirable to give chloroform ? 

A. Whenever the surgeon requests it, and keeps close 
watch upon the patient himself, unless the anesthetist has 
had long experience and feels fully qualified to administer 
same. 

Q. Is it difficult to give a patient anesthetics who 
has been accustomed to stimulates, without throwing them 
into a rigidity or tremor ? ‘ 

A. In our experience by giving the oxygen with 
ether we have overcome this difficulty. 

Emergency Supplies. 

Q. Should a nurse be considered overly fussy in 
demanding the necessary supplies such as oxygen held in 
reserve and other anesthetics to be on hand, although they 
may only be used in an emergency / 

A. All supplies should be immediately to hand be- 
fore starting an anesthetic, never wait until the last 
moment. The nurse who is in charge should know the 
requirements and have the supplies in their proper place. 
Oxygen should be at the right hand during all operations, 
and when the anesthetist finds that any of these additional 
things are necessary, she then has them immediately at 
hand without occasioning any unusual excitement by 
suddenly demand:ng them and causing undue excite- 
ment in the operating room. 

As a general rule in hospitals from the superinten- 
dent to the chef they are watching the schedule of opera- 
tions and continue to inquire into every movement of the 
operating force, so by having the necessary supplies on 
hand no unusual excitement is occasioned, which may im- 
press those who are not fully acquainted with the real 
conditions. 

Q. Is it necessary to give a patient nitrous oxide 
just because they prefer it, though they cannot afford to 
have it? 

A. If the surgeon requests, on account of the 
patient’s condition, that the nitrous oxide be adminis- 
tered, whether it is a major or minor operation it is 
given regardless of cost. But if a patient requests it be- 
cause of not desiring to take another anesthetic, he must 
be in a position to pay for it. Where a patient cannot 
afford to pay for nitrous oxide, and the surgeon finds that 
it is the essential anesthetic for him, it is administered 
whether major or minor operation, even though the hos- 
pital must stand the expense. 

Q. Is it necessary to keep a patient on starvation 
from twelve to 24 hours before an operation ¢ 

A. It has been so considered in the past, but is being 
done away with and many surgeons feel that it is better 
to change to the new method. This also applies with re- 
gard to giving purgatives, ete. 

African Race. Great care should be taken if nitrous 
oxide is to be administered to a dark complexioned sub- 
ject or the African race, as we must be guided by the 
color of our patient and keep him in a pink condition, 
showing that the system has sufficient oxygen, yet being 
guided by the amount of nitrous oxide that is required 
according to the experiments which have been made. It 
has been found that the African race do not carry well 
under nitrous oxide and the anesthetist has no guide when 
working upon patient where they cannot detect the syno- 
tie condition. 

Q. Can all patients stand any amount of re-breath- 
ing in the administrating of nitrous oxide? 

A. Some cases cannot stand it. Should try giving 
ether whenever necessary to stimulate respiration. 

Soda Bicarbonate. In some states the suggestion 
has been offered that a dram of sodium bicarbonate be 
given in about six ounces of water about eight hours be- 


Tell 


fore operation. 
Q. How is price for gas anesthesia regulated ? 
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A. If patient can afford to pay and asks for the gas 
it is ordinarily not given under less than a $10 charge. 
It is quite a bit of work for a nurse to fit up apparatus 
and more or materials are wasted in testing out 
apparatus, before administering anesthetic. Expert anth- 
thetists charge from $25 to $75 for a major operation in 
some states and from $10 to $15 for a minor operation. 

Age. Nitrous oxide is not given to persons under 
seven years of age ordinarily, but it has been done with 
full satisfaction to the surgeon and safety of the patient 
in unusual cases. 

REPORT OF LABORATORY DIRECTORS AND 
TECHNICIANS. 
Dr. A. H. Sanford, Chairman. 

I regret there are not more doctors in the room be- 
cause we had two very spirited conferences yesterday, and 
I am sure the report is of value, especially to the staff 
man. To begin with, we might say that the entire spirit 
of the conference was, that with all ordinary problems, 
in order to make progress in any hospital there must al- 
ways be full cooperation between the staff and the labora- 
tory. I do not like to say there should be better cooper- 
ation, because that might seem like an admission that at 
some times there are misunderstandings, but I am sure 
that a conference, as we had it yesterday, will help solve 
some of the problems that seem to be rather common 
about the country. We outlined merely the points that 
were brought up and hope they will be of some value. 

One of the first points brought up was the value of 
metabolism tests, and it was the consensus of opinion 
that it was of chief interest to internists who wish to do 
special clinie research in definite types of cases. It is of no 
special value for ordinary laboratory work, in spite of the 
encouraging advertisements of manufacturers of various 
types of instruments. 

The second point brought up—and many of the 
points were taken from the questionnaire which helped us 
in the conference—was limitations of laboratory findings 
in making clinical diagnosis. Laboratories should report 
only findings. The clinician interprets and makes diag- 
noses. The pathologist should be considered a consult- 
ant, however, and his or her opinion as to the findings 
should be weighed with the clinical evidence. 

Third: The value of smears and cultures taken from 
throats. The most valuable point in bacteriology from 
the throat was the finding of diphtheria—Klebs-Loetier 
bacilli. Second, other definite organisms (a) Bacilli fusi- 
formis, (b) Oidium albicans (thrush) (c) some definite 
organism known to cause some diseases; and, third, other 
pathogenic organisms isolated from tonsils or mouth, of 
very little importance, but may be of corroborative inter- 
est. Some doubt was cast up on the use of sugar media 
for the differentiation of types of diphtheria and diphther- 
oid bacilli. 

Again, the value of newer blood chemistry methods. 
These are much in vogue at the present time in our labor- 
atory. It is frequently stated, however, that there should 
be education of the staff as to the value of these. We do 
not presume to say by whom. the staff is to be educated. 
Blood sugar: blood urea; blood creatinine, ete. Tt is 
somewhat disheartening after doing four creatinine deter- 
minations on the same patient to have the attending man 
call up and say, “What is the normal blood creatinine, 
anyhow ?” 

Should the technician advise what tests are neces- 
sary’ This probably sounds presumptive, but it was a 
question that was asked. The truth is that she may know 
what the tests should be. The reason for doing it is 
easily understood; they are anxious to do the most for the 
patient, and interns, through fear of overlooking some- 
thing, may order much unnecessary work. On the other 
hand ehiefs, in a rush of work, may not suggest useful 
laboratory procedures, and a thorough consultation with 
the laboratory may really bring up something for the 
benefit of the patient through the laboratory suggestion 
something. that might be done. 

The value of routine work: 


less 


Urinalysis and simple 
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hematology may be considered necessary for every patient. 
In some hospitals Wassermans are done on all admissions. 
Closely related to this question was another question in 
the questionnaire: 


“Detine the routine examination of a pathological 
specimen.” This question was discussed from the inter- 


pretations. It was advised first that the routine (a very 
pernicious word in the medical vocabulary) should be to 
have all tissues examined by the pathologist. On the 
other hand, the use of the word “routine” on reference 
cards, requesting every sort of examination in place of 
sufficient enlightening data as to the source of the mater- 
ial and the nature of the examinations desired, should be 
most severely frowned upon by the laboratory. 

Should four-plus Wassermans be treated in hospitals? 
The answer from various laboratories is “yes” if it means 
Lues. This subject led to a discussion which showed 
differences of opinion in different hospitals as to whether 
syphilis is to be treated in a general hospital. This point 
Was not especially within our province to settle in any 
way. 

The education of staff in new methods by means ot 
laboratory conferences at stated times, was brought out by 
two or three discussers. One, Dr. Sax of Omaha, told us 
in detail what went on in their laboratory conterences, 
and it seemed to be a very valuable way to get staff men 
to cooperate with the laboratory. 

Is it proper for Catholic hospitals to charge a labora- 
tory fee, as recommended by the American college ot 
There was no one in the room that knew ex- 
actly what that question meant. There was a diversity 
of opinion, as some hospitals have a flat fee. Some have 
a flat fee of $2 for 24 hours, or less, for all laboratory 
work, and for more than 24 hours a fee of $5, and they 
seem to be enthusiastic about the laboratory work done 
in their hospitals. Some laboratories are run by charg- 
ing a laboratory fee directly on the patient’s bill, though 
than for outside work. Practically all the labora- 
tories are doing outside work for the city. The third re- 
commendation was that a combination of the two ideas is 
preferable, with a flat fee to encourage having sufficient 
work done, and a sliding scale that can sufficiently com- 
pensate for greater amounts of laboratory work. 

Technical question of value of pre-operative coag- 
ulation time tests. This question I shall not go into at 
this time, as it is not entirely settled as to whether clinic- 
ians attach much significance to these tests, though in 
many places it is considered a routine before tonsillec- 


Surgeons / 


less 


tomy. 

The one important question I feel of the conference 
is: Where can Catholic hospitals procure trained labora- 
tory technicians. A committee was appointed, with Dr. 
Moore of St. Bernards, as chairman, who drew up the 
following resolution, or rather recommendation : 

“On account of the.importance of having properly 
qualified technicians in hospitals it is recommended by 
the conference of laboratory directors and technicians 
that a committee be appointed by the Caruotic Hosprran 
Association to consider the qualifications and training of 
technicians.” 

REPORT OF CONFERENCE OF SUPERVISORS 
OF RECORDS. 
Sister Carmelita, Chairman. 

The conference was well attended. The questionnaire 
on records was reviewed and the conference adopted the 
following resolution : 

1. That the Caruotic Hosprra, Association should 
appoint a committee on Records to establish a uniform 
Record System. This committee should be appointed at 
this meeting and should act as soon ag possible. 

2. That no one but a Sister should be a record sup- 
ervisor, and she should be made responsible for the com- 
pletion of each record. 

3. That the history must be written by the intern 
under the guidance of the attending physician. If there 
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is no intern, the attending physician writes his own his- 
tory. That all histories be written within 24 hours after 
the arrival of the patient. 

4. That the surgeon is directly for the 
operating record, and if he sees fit to delegate that respon- 
sibility to someone else, that is his affair, but he alone 


responsible 


is responsible. 

5. That the hospital keep the records for all time, 
and if they decide otherwise, then the record be returned 
to the doctor to whom the patient belonged. 

6. That in all cases pursuing an irregular course, 
progress notes must be made daily. In all other cases 
receiving a regular course, progress notes should be made 
as often as indicated, once or twice weekly. 

7. That it is the opinion of the conference on re- 
cords that every hospital adopt a followup system, vary- 
ing from six months to at least five years in cancer cases, 
and that the scope of the followup system and the number 
of patients to be taken in the followup, and the various 
kinds of diseases, ete., be left to the discretion of the 
staff. 

The amendment to the above resolution is as follows: 
That all cases be followed up at least one time and then 
as often as the institutions sees fit. 

Father Moulinier. Miss Perkins of St. 
Aun Arbor, says that several of the Sisters have spoken 
to her about the records, so she will be here in this part of 
the hall. Anybody who wants to know about St. Joseph’s 
system should come up here. I am glad to see that a 
committee was recommended. That was one of the com- 
mittees I wanted to report; of course, subject to the in- 
structions of the executive board. 


REPORT OF CONFERENCE OF DOCTORS. 
Dr. O. E. Nadeau, Chairman. 

It is the sense of the conference that a clinical 
division of the Carnoxiic Hosprrat ASsociaTION is an ex- 
cellent movement and would be of great benefit to all con- 
cerned. I might say that there was no lack of interest 
in the doctors’ meeting and that it was very spirited all 
the way through, and we had a good attendance. We 
think it will be of great benefit in the future to carry 
out our recommendation and that it is a worthy project. 
It is primarily for the object of collecting records in such 
a way that they will be available in some central bureau 
of records, so that if a doctor or an organization wishes 
to work out a certain subject, it can be done through some 
central bureau. The idea is fine and we hope the organi- 
zation will be able to work it through. 

Another question that came up was the training of 
interns. I might say that this discussion was led mostly 
by some of the older men who believe that this training 
should be given. The younger doctor should receive more 
consideration at the hands of the older men, especially 
from the standpoint of his training and of earning his 
bread-and-butter during his training period. 

Then a motion was made and passed that the chair 
appoint a committee of three doctors to make recommen- 
dations to the general assembly regarding the following 


Joseph’s, 


three points: 
(a) To request a definition of the position of the 
doctor in this Association. 


(b) To suggest ways and means of providing more 
interesting annual meetings for the doctors. 
(c) To suggest some means whereby the convictions 


of the doctors as expressed in their conferences be trans- 
mitted to the general body for action. 

The chair appointed Drs. Tuohy of Duluth, R. E. 
Minnehan of Green Bay and D. A. Orth of Chicago, who 
ehave since met and made the following recommendations: 

(a) That a scientific meeting for doctors be staged 
during the period and at the same time as the yearly 
general assembly, but that one day be chosen for a meet- 
ing of a general nature with all the members of the 
Association in attendance. 

(b) Along this line it is suggested that the yearly 
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meetings be divided into sectional organizations some- 
what similar to sections of the American Medical Asso- 
ciation so that there shall be no overlooking of interests 
and thus much time be saved. 

(c) That the general assembly be requested to define 
the doctors’ position in the Carno.tic Hosprrat Assocta- 
TION. Also, that the doctors of this Association respect- 
fully request consideration in that part of hospital man- 
agement which has to do with medical and surgical prob- 
lems. 

It is the sense of the conference that the doctors of 
St. Catherine’s Hospital of Brooklyn, N. Y., be given a 
most hearty vote of thanks for the excellent demonstra- 
tion of staff organization which they gave last Wednesday 


night. We should like to have more of just this sort of 
thing. 
REPORT OF THE CONFERENCE OF DIOCESAN 


DIRECTORS. 
Rev. J. P. Boland, Chairman. 

At the conference of Diocesan Directors, held June 
23, 1921, eighteen priests attending, the entire field of 
activities assigned the directors in the episcopal letter of 
appointment was gone over carefully. 

It was brought out that the hospital director acts as 
the delegate and representative of the bishop; that his 
mission is not a destructive, but a constructive one; that 
his work is to be conducted in such a way as to breathe 
a spirit of helpfulness and cooperation. He is, on the 
one hand, responsible to the Ordinary, while, on the 
other, he must enter into harmonous relations with the 


Sisters, the doctors and the nurses. He is not to be 
merely an inspector looking for faults and defects; he 


must be a builder, using tact and prudence to the end 
that defects may be remedied. His counsel concerning 
hospital policies must ever have for its scope the im- 
provement, moral and,scientific, of our Catholic hospital 
system. 

It was pointed out that the clerical hospital director 
must ever keep in mind governing circumstances when 
urging proper x-ray and laboratory equipment. His re- 
port sheet must be informative as to whether or not a 
hospital’s physical equipment is complete minimum 
standard or incomplete. 

The possibility of ascertaining whether or not re- 
cords are properly filed was discussed at length. This 
conclusion was reached: that he may well consider him- 
self in position to note whether or not records are properly 
filed, suitably quartered and inspected. 

It was the opinion of the conference that a course 
of instruction should be given the nurses in medical 
ethics. It was made patent that this is being done al- 
ready, with satisfying success in many parts of the 
country. 

It is the wish of the meeting that the director lend 
every aid to the hospital authorities in their efforts to 
eliminate practices opposed to the Commandments of 
God. The code of ethics adopted by the convention was 
lauded and its use commended. 

The hope was expressed that the director’s desire to 
assist the doctor may lead him frequently to their staff 
meetings. 

Finally it- was considered an important duty of the 
director to head off any national, state, county or city 
law projects that may unjustly hamper the growth of our 
hospitals. 


REPORT OF CONFERENCE OF CHAPLAINS, 
RETREAT MASTERS AND SODALITY 
DIRECTORS. 

Rev. Eugene J. Gehl, Chairman. 

The conference was presided over by Father Gehl, 
and while the report was not complete, the conference was 
well attended by priests acting in that capacity. The 
question of retreats for nurses was considered, and it was 
the opinion of the conference that retreat masters who 
are familiar with hospital work should hold retreats for 
the nurses, with especial reference to their profession and 
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should be asked by the Sisters to discuss in these retreats 
all matters pertaining to the nurses’ profession that might 
be gone into. It was recommended at this conference 
that: 

“It is the consensus of the hospital directors and 
those who met in the conference that the Sisters be 
offered their moral support and encouragement in all that 
stands for hospital advancement.” 

*Presented for Fr. Gehl by Fr. Rumely. 

Another motion made and carried was to the effect 
that “attendence of nurses at daily Communion and 
Mass should be promoted and encouraged so far as possi- 
ble.” 

The subject of the paper by the Reverend Chairman 
“An Understanding Heart,” is applicable here; for an 
understanding heart could not be better produced in the 
nurses in the Catholic hospitals than by the promotion of 
these religious exercises. Our work in life is our own 
personal sanctification, and this should be recommended 
to the nurses. The resolution was carried as follows: 

“Whereas there are points on ethics which all nurses, 
regardless of their creed, should know, let it be the con- 
cern of this meeting that the non-Catholic nurses be 
urged to attend the annual retreat conducted in hospitals 
fer nurses.” 

REPORT OF COMMITTEE ON RESOLUTIONS. 

Members of the Committe present: Chairman, Rev. 
E. J. Ahern, St. John’s Hospital, Cleveland, O. 

Sister Rose Alexius, Good Samaritan Hospital, Cin- 
cinnati, O. 

Rev. P. J. Mahan, S. J., Loyola Medical School, Chi- 
cago, Il. 

Rev. H. W. Lear, C. PP. S., St. Agnes Hospital, Fond 
du Lac, Wis. 

Rev. Martin J. Steffy, Lancaster, Pa. 

Dr. Frank D. Jennings, St. Catherine’s Hospital, 
Brooklyn, N. Y. 

Dr. Burton W. Mack, Chicago, IIl. 

The Committee begs to submit the following resolu- 
tions: 

(1) That the Catnuotic Hospira, Association goes 
on record as opposed to the Bill now in Congress impos- 
ing an increase in tariff on imported surgical instruments 
for the reason that it will entail greater hardships on our 
charitable organizations. 

(2) That in view of the rapid growth of the CatHo- 
Lic Hosprrat Association the constitution and by-laws be 
studied by a special committee to be appointed by the 
President with a view of revision if necessary,.the Com- 
mittee to report at the next annual session. 

(3) That at all future conventions anyone not a 
member of the CatHotic Hosprrat Assocation or lacking 
proper credentials shall not speak from the floor. 

(4) That a vote of thanks be extended to His Grace 
Archbishop Austin Dowling of St. Paul; to the President 
of St. Thomas College, Doctor Humphrey Moynihan; to 
Rev. M. I. J. Griffin and his corps of assistants; to St. 
Catherine’s College; to St. Paul Seminary; to Visitation 
Convent: to St. Joseph’s Hospital, St. Paul; and St. 
Mary’s Hospital, Minneapolis; to the local doctors, and 
the local press; to the exhibitors and all who have con- 
tributed to the success of the meeting. 

(5) We recommend to the Executive Board the con- 
sideration of holding future meetings on the plan of 
sectional organization. 

(6) It is strongly recommended by the Committee 
that greater effort be made by our Catholic hospitals to 
secure autopsies. 

(7) Strongly urged upon our Catholic hospitals to 
inaugurate a Social Service Department in their hospitals 
and, if not inaugurated, to urge cooperation with the 
Catholic Board of Charities. 

(8) That in the future, papers to be delivered at the 
annual meeting must be submitted, in abstract, to the 
Executive Board. 

(9) Resolved, that the overwhelming majority of 
the Sister members of the Association resent with deep 
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indignation the several statements reflecting on their in- 
telligence and appreciation of constitutional and other 
matters presented at this meeting. 


REPORT OF DIOCESAN DIRECTORS. 
Rev. John P. Boland, Chairman. 

The position of diocesan director of hospitals is but 
a few years old. It was created to answer a challenge, to 
fill a want. The hospitalization tendency of recent times 
has been of such proportions that the obligations attached 
to adequate supervision became too numerous to be satis- 
factorily discharged by the Ordinary himself, busied as 
he is, with administrative problems of many kinds and 
varying degrees of importance. The diocesan hospital 
director is the Ordinary’s appointee, his representative 
and his adviser in hospital matters. 

The particular sphere of action of the hospital direc- 
tor was carefully outiined and circumscribed in Bishop 
Schremb’s letter of April, 1920. He writes: 

“Your director, first, can urge upon hospital author- 
ities the need of proper physical equipment in every de- 
partment. 

Second, he can point out the advantages of a com- 
plete and suitable system of records and, by a monthly in- 
spection insure their proper maintenance. He can urge 
that records be properly filled and filed, not only for pres- 
ent use, but to guide the physician in the analysis and 
treatment of future complications. 

“Third, he can persuade the hospital authorities to 
have’ a proper pathological examination of all specimens 
where such is manifestly an aid to correct diagnos's. If 
the records fail to disclose pre-operative and post-opera- 
tive diagnoses, or diagnoses made without approved 
modern appliances and methods, he can induce the Sisters 
to improve their institutions in these respects; 

“Fourth, under his supervision, the nurses in our 
training schools can be given appropriate instructions on 
the religious care of patients and the practical require- 
ments for the reception of the Sacraments of the Church, 
as also on medical ethics, in so far as these subjects are 
essential for the maintenance of right moral standards 
and for the spiritual well-being of the sick; 

“Fifth, by a monthly scrutiny of hospital records, 
he can aid in eliminating all practices fhat are opposed 
to Christian morality; 

“Sixth, he can meet from time to time with the staffs 
of the hospital of our dioceses, counsel with them upon 
hospital policies and aid in the elimination of unethical 
practitioners ; 

“Seventh, he can keep a careful watch on legislative 
measures affecting hospitals and nurses, and prevent the 
passage of laws that make for unjust discrimination 
against Catholic institutions or that sanction immoral 
and improper practices, even in state hospitals.” 

Already there are 32 hospital directors in the arch- 
dioceses and dioceses of the United States and Canada. 
Six of these are metropolitan appointees representing the 
great hospital centers of the east and the west, Baltimore, 
New York and Boston on the Atlantic seaboard, and 
Chicago, Milwaukee and Cincinnati in the middle west. 
Four Canadian dioceses are represented with 24 Ameri- 
ean dioceses. The Catholic population of the dioceses 
that have named hospital directors is probably sixty per 
cent of our total Catholic population making it possible 
for us to conclude that the majority of our Catholic hos- 
pitals are under this special delegated supervision. Hos- 
pitals in the other dioceses remain under the direct super- 
vision of the Ordinaries. 

The office is still in its infancy and the work done is 
necessarily of a varied nature, unstable at times. Some 
efforts have been made to standardize it, and these efforts 
will be continued. Report sheets for the monthly visit 
are available, based upon the duties of directors mention- 
ed above. They have the merit of actual use with suc- 
cess. Carefully thought-out schemata of lectures to 
nurses on medical ethics have been prepared, and these 
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in several cases have been used with salutary results. 
Annual reports of hospital work in our various dioceses, 
similar to our annual diocesan school reports, are advised, 
placing special emphasis on the number of cases treated 
gratuitously, and the number of those, who, discharged- 
dead, have been helped in our hospitals to die in the 
Lord. 
Medical Ethics for Nurses :— 
Enclosure 1. 
I.—Nurse’s Personal Ethies. 
11.—Nurse’s Ethical Relations tu Others. 
’(a) with regard to the Sacramental System. 
111.—Clinieal Baptism. 
1V.—Confession and Communion. 
V.—Extreme Unction. 
(b) with regard to the Commandments. 
V1I.—Fifth Commandment—Criminal Operations. 
VII.—Fifth Commandment—Use of Drugs: 


VIIL.—Sixth Commandment. 
(c) IX.—Social Service. 
(d) X.—Catholic Church and the Nursing Profession. 


Enclosure 2. 
ANNUAL REPORT QUESTIONNAIRE. 
Name of Hospital 
Address 
Telephone 
When established 


a ee | ee 
Operated by 

Chief Executive 

Is there a Staff ......... Open ... Closed .L 
Name of Chief of staff ................ Address 


Visiting Hours 


Bed Capacity, actual ...... ee ee potential 
Number of patients in last year (give year end) 
Charge, Maximum ...... sae areal agial minimum 


Number of patients treated gratis 
Number of deaths without the Sacraments 
Number of Converts 


Is training School for Nurses registered 


Number of Nurses ......of probationers in past school 
Se 
Signed 
Enclosure 3. 
RELIGIOUS RECORD. 


eT Pe ae Ward......Religion .......... 
Family Clergyman ...........e00:  ocacce nae 
Nature Nature Clergy 
Date of visit Clergyman Date of visit man 
eo Ce Ce Pe cee 
Date 
Placed on danger list. Hour 
Clerk 
Name and 
Address of How Date 


Person Notified Relationship Notified and Hour Response Clerk 


eee ee ee een eee ele ee ee ee ele ewww twee meee weal wee 


| 


| | 


List 
Removed from danger Date 
Clerk 
Notification of Death 
Name and 


Address of How Date 
Person Notified Relationship Notified and Hour Response Clerk 
| | | | | 


eee ewww ee ele re ee ee eee 
| 
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A GROUP OF 
SISTERS OF MERCY, 

l ask that this annual report questionnaire together 
with the monthly report sheet and the schedule of lectures 
on ethics be published in Hosrrran Progress. I would 
be pleased, too, if room could be found in the Associa- 
tion’s splendid magazine for a religious record, already 
in use in some hospitals, which has for its scope the put- 
ting into permanent form, for the consolation of relatives, 
the spiritual treatment and care given to our Catholic 


NURSING SISTERS AT THE ST. PAUL CONVENTION. 
GREY NUNS, 


(OF MONTREAL) 
hospital patients. 

While we feel that we are merely performing some 
century-old duties in a new way, we must be ready to ad- 
mit that the infant office of diocesan director of hospitals 
has disclosed some brand new fields of high endeavor and 
noble service, and these must be tilled and planted and 
the harvest reaped ad majorem Det 


cultivated, and 


gloriam. 


What Should Be the Attitude of the State 
Toward Hospital Standardization 


Michael F. Fallon, M. D., St. Vincent’s Hospital, 
Worcester, Mass. 


Dr. Osler, in an address, “The Hospital as a Col- 
lege,” in 1903, said: “In the last quarter of the last 
century, the improvement in the teaching of medicine 
has been in three directions: in demanding of the stu- 
dent a better general education; in lengthening the 
period of professional study; and in substituting 
laboratories for lecture rooms, that is to say, in the re- 
placement of theoretical by practical teaching. The 
problem before us as teachers may be very briefly stated : 
to give to our students an education of such a character 
that they can become sensible practitioners—the destiny 
of seven-eighths of them.”! 

So spake the master, Dr. Osler, in summing up the 
improvements in the teaching of the science and art of 
medicine during the last quarter of the last century. 
And now, as the first quarter of the present century ts 
nearing its close, we may look for an improvement in 
the practice of medicine on exactly these same lines. 

Medical educators in this country are at present 
quite unanimous in the opinion that it is necessary to 
lengthen the period of professional study by adding one 
year to the medical curriculum, and that this year 
should be a year of practical study. 

The Federation of the State Medical 
Boards of the United States, one of whose functions 1s 


License 


the study of ways and means whereby the physician may 
better serve the people, after due deliberation, on March 
3, 1920, unanimously passed the following resolution : 
“The Federation of State Medical Boards of the 
United States 
graduates in medicine applying for admission to State 
Board examinations shall have had prior to any such 
examination at least one year of internship. 


reaffirms its recommendation~ that all 


“And it is further recommended that such intern- 
ship be taken in a hospital which is organized on the 
basis of including medical, surgical, obstetrical and 
laboratory departments, including pathologic, clinical 
and X-ray units.” 

The hospital intern year has already been adopted 
as an essential qualification for license to practice in ten 
states.* And also, eight medical schools have already 
adopted the requirement of an intern year for the de- 
gree of M. D.* 

Massachusetts should have stronger medical educa- 
tional safeguards than she now has, since “applicants 
are floating to states, Massachusetts for example, in 
which adequate medical safeguards have not been pro- 
vided,”*” and, “in 1918, Massachusetts had an increase 
in the number of registrations regardless of the general 
decrease in the majority of states.” 
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“Massachusetts was one of the states which also, in 
1919, showed an increase beyond what would be ex- 
pected by the general increase. Since Massachusetts 
does not have reciprocal relations with other states, this 
increase is apparently due to the faulty medical prac- 
tice act in that state, where the board is not given au- 
thority to refuse recognition to low grade medical col- 
leges, and cannot insist on reasonable standards of pre- 
liminary education.”™ 

“Til fares the land, to hastenings ills a prey, 

Where quacks accumulate, and men decay.” 

“In 
twelve hospitals with a total number of ten thousand 


Massachusetts, there are one hundred and 
three hundred and twenty-one beds, and a yearly num- 
ber of one hundred seventy-nine thousand, six hundred 
and forty-seven patients.”® 

Perhaps no man can speak more authoritatively on 
hospitals in this community than Dr. John ‘T. Bottom- 
ley. He says, “Direction, not destruction, is our aim, 
and it is our bounden duty to see that the public faith 
and the public trust are properly and honestly directed. 
We should not longer stand silently by and see them 
betrayed and violated as they have been and are being 
most shamefully betrayed and violated by many men of 
our profession who have used, or rather, misused the 


names “physician” and “hospital” to lure unsuspecting 


patients into institutions and establishments where 
dangerous and often fatal inefficiency prevails. Ap- 


peals to professional honor and conscience, and efforts 
to influence the hospital management are entirely use- 
less in such instances. We must educate the public to 
recognize such physicians and such institutions, and to 
shun them as they deserve to be shunned.’ 

Dr. Edward Martin of Philadelphia testifies to the 
good results of the fifth, or internship year as a require- 
ment for state licenses. He says, “Now, when a man 
graduates from a medical school, he is only 20 per cent 
But when, in addition, he 
A teach- 
ing hospital means to the community 80 per cent effi- 


efficient to his community. 
is trained in a good hospital, he is competent. 
ciency of such a man. In Pennsylvania, we do not 
allow a man to practise medicine until he has com- 
pleted one year’s internship in a hospital. I hope that 
such a requirement will soon exist in every state in the 
union. 

“Why do we want men 20 per cent fit when we can 
have the 100 per cent fit? Now, Dr. Baldy’s idea is 
that the function of a state board is to protect a com- 
munity by requiring sound training of its medical prac- 
titioners.”* 

One of the best authorities on medical education 
in the United States is Dr. A. D. Bevan, President of 
the American Medical Association, and father of the 
Council on Medical Education. He says: 

“Without question, we must provide a year of 
training in a hospital for medical students before they 
begin to do independent practice. 
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“In Rush Medical College, 98 per cent of the men 
for many years have had the intern year training be- 
fore they began to practice. ‘That is true in our better 
schools, but it ought to be made compulsory thruout the 
United States. | that 
boards for the protection of the public, should make the 


entire think state licensing 
intern year a requirement, or before a man passes his 


examination for licensure.’”* 


Hence, any measure that seeks the health-better- 
ment of the community is a matter of concern to the 
State License Board, and since this proposed obligatory 
fifth or hospital year for the medical student promises 
to be a valuable asset in conserving and promoting the 
intern year a requirement, or before a man study. 

This proposed measure of a required fifth intern 
ship year does not at all mean the control of all hospi 
tals by the state, but it does mean that certain hospitals 
which are fit may be selected for teaching of medical 
students. The selection of such hospitals will be based 
on merit; and all hospitals may strive to fit themselves 
for teaching responsibilities. 

How, then, will such a hospital intern year affect 
hospital standardization? It, perhaps, will compel a 
ligher degree of efficiency in hospitals than any other 
agency would; and it will accomplish this by encourag- 


ing the staff members to fit themselves as teachers. 


What conduces mostly to the welfare of the patient 
—the goal of all hospitals? Is it the palatial buildings, 
or the material adjuncts such as elaborate operating 
No! 


the shack buildings during our late war answers this. 


rooms ? The efficiency of our hospital work in 


Brains, not bricks, make the hospital. The man rather 
than the material. And, in judging the efficiency of 
the hospital, the moral and educational standing of the 
member of the staff should be the first consideration. 
Let us not forget the remarkable research work made 
by such men as Koch, Pasteur, and our own Trudeau 
with, at times, a paucity of material at their command. 
I sometimes think that there may be danger to a hos- 
pital, as to a man, of becoming surfeited with wealth. 


Perhaps the most successful hospital in this coun- 
try, St. Mary’s Hospital, in Rochester, Minnesota, had 
a staff of a few doctors, the Doctors Mayo,—father and 
sons,—far from wealthy, “devoted to science, living for 
investigation, and caring nothing for the lust of the 
eyes, and the pride of life,”® together with a nurses’ 
staff of Sister-nurses. 


The devotion of the members of a hospital staff to 
humanity and science; the subordination of science to 
the welfare of the patient; the ethical judgment in not 
regarding a human being as an animated test tube; a 
the 
ability and the desire “to teach the young all that they 


proper preparation for their various specialties ; 


themselves had been taught, with all that their own ex- 
perience had added,” all of these are essentials in the 


standardization of a hospital. And the state, in pro- 
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tecting the health of the citizens, may select hospitals 
with such staffs for the training of the young doctor. 
But the state, in its selection of approved or teaching 
hospitals, should not be the harsh master, but rather 
the encouraging counsellor. Nor, should the classifica- 
tion of hospitals be on the cold, statistical A, B, and C 
plan. 

Dr. Baldy, chairman of the State Board of 
Licensure of Pennsylvania, said concerning the new 
method of classification in that state: 

“The classification is on an entirely new basis, and 
many of the hospitals that were on the list will be 
found missing. We have felt in Pennsylvania, and the 
hospitals have impressed upon us the fact, that the 
classification into A, B and C is not fair for such insti- 
tutions. We now classify hospitals on the basis that an 
approved hospital must make provision for medicine, 
medical specialties; surgery, specialties ; 
obstetrics, laboratory and anesthetic department special- 


9720 


surgical 


ties, and so forth. 

Classification may be explained on the basis of full 
credit for a normal general hospital—and yet, limited 
credit to the hospital that may deserve it; and thus the 
state will encourage hospitals to fit themselves for the 
The status of the intern will be 
different from what it is at present. The present status 
of the intern is frequently chaotic. Under the proposed 
system, the intern will still be a student, and under the 
supervision of the medical school authorities. And 
uin, the quality of his internship will determine the 
granting of his state license. Such a status of the in- 
tern will be a Utopia for the hospital and all connected 
with it, and the profit accruing to the intern himself 
under authoritative guidance will be immeasurably 


receiving of interns. 


ige 


greater than it is at present. 

Dr, E. P. Lyon, Dean of the Medical School, Uni- 
versity of Minnesota, says, “When you consider how 
much the medical school fifth year requirement would 
do for the hospitals in keeping the intern on the job, 
maintaining his scholarly attitude, etc. (inasmuch as 
his M. D. degree would depend on good work in the in- 
tern year)—when you consider these matters, you sur- 
geons should recognize how great is your duty to bring 
proper conditions as regards intern training into your 
hospitals. Nor is this duty wholly altruistic, for you 
all know how much the success of your work depends 
on the intelligence, training, interest, faithfulness and 
hard work of the intern. 

The objection may be made that the addition of the 
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proposed fifth or hospital year may lengthen an already . 


long curriculum. But since 90 per cent of all gradu- 
ates already voluntarily serve a fifth or hospital year, 
the new requirement will impose no hardship on the stu- 
dent.*4 

We cannot shorten our medical course, but we may 
shorten our premedical course. Probably the ideal pre- 
medical preparation, if the boy could be started early 
enough, would be a college education with due recogni- 
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tion of both the classics and sciences. 

Concerning the value of such training, witness the 
experiences of Doctors William Mayo, President, and 
Franklin H. Martin, Secretary-General of the American 
College of Surgeons, who recently as representatives of 
the American College of Surgeons, visited most of the 
countries of South America. They met and inter- 
viewed some of the leading surgeons, and inspected the 
hospitals. 

Dr. Martin says, “Dr. Marcelino Herrera Vegas, 
who is easily the dean of surgery of the southern conti- 
nent, is a man whom it is an exceptional honor to know. 
We, in rapid-fire America must seem crude and imma- 
ture in comparison with the associates of this man who 
reads his classics, and who has gained for himself a 
knowledge of the best of the ages. We must lay aside 
our provincial airs, and our cock-suredness, and be will- 
ing to broaden out as they have done, learn their 
language as they have learned ours. 

“After visiting a few of these wonderful countries, 
the United States grows smaller in one’s estimation, 
and the only way we can keep it big is to be willing to 
broaden out as citizens. Remember that they have hos- 
pitals which are equal to our best, and most of them are 
much more attractive. Remember that you are asso- 
ciating with a man from a country where a classical edu- 
cation is the prerequisite of a gentleman.” 

Such testimony as to the prerequisite for a medi- 
cal education is timely, and it is appropriate to the sub- 
ject of this essay since, as Dr. E. P. Lyon has well said, 
“The first and fundamental change required, before hos- 
pitals can be standardized, is a recognition on the part 
of the staff of their educational responsibilities. 

But since the ideal premedical preparation may not 
always be practical in “rapid-fire America,” the course 
could be shortened by modifying the grainmar and high 
school courses so that a boy could be premedically pre- 
pared to enter the medical school at an age when he is 
a year or two older than the age at which he now enters 
college. 

I have often thought that in arranging the pre- 
medical and even the medical studies, the medical schooi 
authorities and the members of the State license boards 
might with profit consult the general practitioners. 
They are in the majority—seven-eighths—of the medical 
graduates. They are the “noblest Romans of them all.” 
“The family doctor, the essential factor in the battle--— 
humanly speaking, with him are the issues of life and 
death, since upon him falls the grievous responsibility 
in those terrible emergencies which bring darkness and 
despair to so many households.”™* 

What should be the state’s attitude on hospital 
standardization with reference to the specialties? The 
future has in store marked changes in the status of the 
specialist, and it will come to pass that recognition of a 
specialist will be given to him who has served a proper 
apprenticeship. 

“The Mayo Foundation for Research” is preparing 
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specialists in a proper way. So are our medical schools 
altho perhaps not as systematically. 

Dr. William Mayo’s comment on the graduate’s or 
specialist’s preparation in South America indicates 
what will be the future status of the specialties in our 
country. He says, “Their medical schools are splendid 
institutions with a seven-year course, and are equal in 
equipment and methods of theoretic teaching to any in 
the world. In South America, “Commencement Day” 
means just that, for after graduating, the young sur- 
geon begins a special course for surgical training. In- 
stead of carving his way to knowledge and experience 
by the scalpel, he is tutored for a period of from eight 
to ten years along lines which we of the United States 
have accepted only recently under the general term of 
fellowships in graduate medicine and surgery.”’™. 

Summary. 

Medical educators and the Medical State License 
Boards of the United States recommend that a fifth 
year be added to the medical course; that this year be 
a practical or hospital year; and that it be a require- 
ment for the state license. 

This fifth or intern year is already voluntarily 
served by 90 per cent of medical graduates; but under 
the proposed method, this year will be under authorita- 
tive, educational supervision. 

In those states, notably Pennsylvania, in which 
this educational, fifth, or intern year has been adopted, 
hospital authorities are stimulated to attain to high 
standards, since they strive to be among the approved 
hospitals, and to be considered fit to receive and educate 
medical students. 

Since a proper guidance of all the factors, that 
make a hospital—the nurses, the laboratories and all 


349 


hospital technicians—can come only from a rightly edu- 
cated staff; and since the proposed educational intern 
year will stimulate the members of the hospital staffs to 
attain to the highest standards, the adoption of this 
educational intern year is worthy of the serious con- 
sideration of the physicians and people of Massachu 
setts. 
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SISTERS’ HOSPITALS. 

There are no reliable and complete statistics at hand 
to show who hold the property rights of the great body 
of Sisters’ hospitals of the United States and Canada. 
I think, however. it is fairly near the truth to say that 
90 per cent of the 674 hospitals in the United States 
and Canada belong to the Sisterhoods which are con- 
ducting them; while 10 per cent is vested in the diocese 
or parish or some corporation or the state. So much for 
the legal property ownership. This fact is fundamental 
and important, so much so that if it were turned around 
and only 10 per cent were actually owned by the Sisters 
and 90 per cent by outside authorities the Sisters’ hospi- 
tal problems would need to be approached in a very dif- 
ferent attitude of mind by all concerned, because owner- 
ship and financial responsibility are in the last analysis 
very decisive factors in the solution of any institution’s 
management. However, | wish to draw attention to a 
few other phases of Sisters’ hospitals, 

First, no matter who owns the ground and build- 
ings and equipment, no matter who pays the bills or 
meets the deficit, no matter who pays the salary to the 
Sisters for their work in the hospital, the fact remains 
that there is a spirit, a soul, an atmosphere, an ideal of 
service in the Sisters’ hospitals which they create and 


No 


maintain and give their lives’ best efforts to foster. 
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mere money consideration can purchase what the Sisters 
put into hospitals, by reason of their enlightened, con- 
scientious and life long devotion to the work of caring 
for the sick. 

This is true of the present and the past of Sisters’ 
hospitals, but it is becoming all the more emphatically 
true, as a sure development, because the Sisterhoods of 
the country from the Mother General down to the young- 
est Sister of the Community, are displaying a wonderful 
zeal, characteristic of women consecrated to a great 
cause for God’s honor and glory, for the help of their 
fellow beings, in the study and solution of the many and 
All 


are aroused to an unwonted activity in the cause of 


complex problems connected with hospital work. 


better hospital service—Sisters, doctors, nurses and, in a 
measure, the public. This fact becomes an almost sure 
guarantee of the future excellence of Sisters’ hospitals, 
when we know that, with very few exceptions, the en- 
thusiasm and zeal for their institutions in all that is 
best,—-scientifically, morally, and religiously, are sur- 
passed by none now at work in the hospital field. 

But, in the second place, it should be born in mind 
that about 90 per cent of the Sisters’ hospitals belong to 
them as Communities or Orders, because they have toiled 
and struggled and coined their health and lifeblood into 
the dollars and cents which have bought and built their 
great hospitals which dot this land from end to end and 
which bring comfort and solace to the millions of sick 
who come to them for help. All of us, clergy, doctors, 
nurses and the public must ever keep this great basic 
fact in mind, for then and then alone will we properly 
realize that we are mere helpers to the Sisters—friends, 
advisors, co-workers, and, it may be too rarely, financial 
benefactors. There is no group of women in the world 
which has a greater moral title to the good will, sym- 
pathy and active assistance of all those who are working 
for the better care of the sick. Without these’ sacrificial 
lives of some twenty thousand Sisters there would not 
now be six hundred and seventy-four hospitals caring 
for some four millions of people each year on our north- 
ern continent. 
title to the gratitude, respect, reverence and loyalty of 


This fact surely gives an inalienable 


all those capable of appreciating the lives of the Sisters. 
As time goes on this vivifying soul of the Sisters’ hospi- 
tals (their devoted lives) will become more significant 
io those who live with them, work with them and are 
served by them in their institutions. 


Because, in the third place, the Sisterhoods are 
rapidly realizing the need of technical training in all 
the phases of hospital work and as quickly as means and 
members and opportunity permit, Sister Superiors are 
seeing to it that the special training in nursing and all 
kinds of technician work be taken by younger Sisters 
who are giving their lives to hospital work. Already 
much has been done and more is being planned for by 
those who are guiding the destimes of the hospital 
thank bless the Sisters for 


Sisterhoods. We all and 
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what they have done and look forward with a sure hope 
to their great accomplishments already well begun. 
THE ST. PAUL CONVENTION. 


The annual meeting of the Catholic Hospital Asso- 
The 


trite expression heralds such an event as “The most 


ciation for 1921 has passed into history. usual 
successful meeting in the history of the Association.” 
This is not, however, the entire truth. 

Tracing the growth of the Association, it is clear 
that the original surprises, enthusiasms and joy in the 
spectacle of so large a congregation of sisterhoods from 
near and far in North America thrilled all in attend- 
ance. Later when conformity of interests were dis- 
covered and exchanges of friendly ideas arose, all went 


The 


clergy and sisters, and a sprinkling of doctors mixed 


home hopeful and eager for the next meeting. 
with the freshness of college matriculants. There comes 
a time, however, in all meetings when the matter of 
organization is paramount. The recent meeting shows 
it. It is not that different groups have divergent aims 
but the groups comprising the Association have their 
distinct sectional problems ; at least for the primary dis- 
cussion thereof there is a place for isolation. The sec- 
tional conferences so well utilized up to date have given 
this in a measure, but we need some orderly mechanism 
whereby the results of these conferences may properly 
reach the parent body. 

It is useless to reiterate that the doctors must be 
a part of the Association; that the guidance and direc- 
tion of the clergy is indispensable; that without the 
whole-souled approval and cooperation of the sisters 
Writing this editorial, ad- 


there is association. 


mittedly from the doctors’ point of view (and there 


should be more editorials from both the clergy and the 
sisters) I have no fear for the sustained interests of the 
latter groups. As for the doctors | know them well 
enough to understand that they already have numerous 
special and general medical societies that take up their 
time and energy. To expect them to continue to at- 
tend the vearly meetings and to take part in the pro- 
gram is a distinct problem now presenting itself. Some 
of the doctors who attended and came long distances 
this year were not given time for their discussions be- 
cause it seemed more important for an enthusiastic, 
vigorous, and fundamental pioneer, as presiding officer, 
to interject into the program something more near and 
dear to his heart. This was an unfortunate interjec- 
tion and would not have taken place had the work of 
the meeting been more rigidly divided in relation to the 
material for presentation. 

Again in numerous conferences those in attendance 
were casting their votes and vociferating who had not 


In 


fact some representatives of one purpose or another, 


the remotest connection with the Association at all. 


travelled long distances, and were most open in acclaim- 
ing their vision, in order to press some particular point. 
It is diffieult for some who have been watching the 
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gradual improvement of our hospital under the guid- 
ance of the American Coll. of Surgery to suddenly be 
told what a selfish self-centered. all encompassing octo- 
pus the college is. It certainly grieves the heart to see 
a lot of excellent men from one of the most worthy 
middle states stirring up so much venom against the 
college. We remember what a large part its guidance 
played in the formation and development of the CarHo- 


The onlooker 


must be impressed of course, with the feeling that none 


Lic HospiraL AssociATION,. average 
of the men guiding the destinies of American Medicine 
are perfect or atain infallibility ; nevertheless to predict 
the early disaster and death of the College of Surgeons 
seems at this time unwise and hence there is the possi- 
bility of personal pique. 

It is to be greatly lamented that the critics who 
struggled so hard and unavailingly at this meeting and 
who left with the muttered threat that they would come 
back again, could not have been directed more construc- 
tively of the ultimate cohesion of the Association. Let 
us all come out into the open and struggle hard to come 


With 


and with the intention of strengthening the hands of 


together rather than drift apart. this in mind 


our officers and commending them for their untiring 


energies in carrying the load, largely single handed, | 
submit the following: 


(1) 


ings should be chosen. 


Accredited delegates to the Association meet- 
The voting power for conduct- 
ing the business of the Association should be left to 
this house of delegates. 

(2) 
be planned to sustain the interest of all the componen! 


The general work of the Association should 


groups. 
(3) 
of the present sectional meetings and suitable officers 


This calls for more intensive development 


should be elected from the different groups making it 
incumbent on them to develop their own program. 

(4) Asso- 
ciation may thus have brought before it such addresses 


General mass meetings of the entire 
and presentations as are in keeping with its general 
nature, possibilities and understanding. 


This may take a number of years to fully develop 


but when it is accomplished those in attendance will 
have the time and opportunity to cultivate new friend- 
ships rather than engage in the laborious pursuit of 


turning grindstones for individual axes. 


IMPRESSIONS. 

To those of us who have attended the Annual Con- 
vention, the opening day at St. Paul was of good omen. 
From east 
were seen. 


and west, north and south, familiar faces 
Already it was evident that the good Sisters 
were coming in force; but of better augury was the 
increased number of doctors and clergy in attendance. 
The address of His Grace Archbishop Dewling at the 
high mass gave the needed inspirational note. 


As the 
thought out program unfolded we felt the CarHonic 


meetings progressed and the carefully 
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HosriraAL AssociATION was out of its swaddling clothes 
—if not fully grown at least a vigorous, wholesome 
adolescent. 

As at no previous meeting, the Sisters took a part. 
Not only in carefully and ably prepared papers, but 
also in prompt and free discussion they showed their 
deep interest, their intimate knowledge and_ their 
shrewd grasp of the problems of hospital management. 

It was an intimate gathering—like a great home- 


coming; and when not in session, groups of sisters, 
priests and doctors were seen renewing acquaintances 
or discussing hospital problems. Or the Sisters were 
busy studying the exhibits in the armory. The grounds 
and buildings of St. Thomas are admirably adapted to 
the needs of the convention. 

Precision and dispatch marked the sessions, only 
once or twice was there wandering from the ordered 
then there was no loss of interest or 


program, and 


piquancy. 
The 


cially valuable and suggestive as evidenced by the re- 


conferences on Thursday seemed to be espe- 


ports of the various chairmen (or women) next morn- 
ing. 

The evening meetings were much worth while and 
especial mention should be made of the staff meeting 
conducted by the visitors from St. Catherine’s Hospital, 
Brooklyn. 


tional value. 
At the critical moments the sisters showed them- 


Its significance lay in its practical educa- 


selves to be able tactitians and withal possessed a saving 
sense of humor which left them good natured in a 
sweltering atmosphere amid occasional bursts of torrid 
The spirit, not the letter of the constitution 


oratory. 
In this they showed good sense as 


appealed to them. 
well as acumen in organization. 

We hope that in future meetings there will be no 
marked departure in program such as sectional meet- 
ings except conferences as now held. 

We meet to study hospital problems, in which the 
Sisters, the doctors, and the Church are equally con- 
cerned. They are our problems. We must solve them 
together, and as a CatHotic HosprraL AssociaTion 
free from cliques or politics or personalities; and con- 
cerned only with the progress, excellence and success of 
our hospitals. 

The outstanding impression carried away was the 
respect and confidence shown our president. The lov- 
ing appreciation shown and the hearty co-operation 
given him must have been gratifying to Father Moul- 
inier. 

The harmony and completeness and smooth carry- 
ing out of the program made one almost forget the 
time and energy and organizing ability, our executive 
secretary, Dr. B. F. McGrath, must have put upon it. 

It was a splendid meeting. It spoke of a work 
well begun. It beckoned to a great work yet to do— 
better hospitals, better staffs, better service to the sick, 
fuller service to the community. 
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A good motto for our CarHotic Hospitat Asso- 
CIATION would be that of the poet-doctor, William 
Henry Drummond—*Play up, play up, and play the 
game.” E. E. 


BUSINESS CONDITIONS AND THE HOSPITAL. 
There may be some sections of our country that 
retain something of the prosperity that obtained up to 
a year and a half ago. It is fair to assume, however, 
that the present retrenchment in industrial activity is 
This state of affairs is very soon 
The future 


well nigh universal. 
reflected in the work done in our hospitals. 
will probably establish the fact that even at the height 
of maintenance costs they were actually more prosper- 
ous than they will ever be again unless similar abnor- 
mal business conditions are re-established. 

Out in the business world many enterprises have 
plumed themselves on their extraordinary sagacity and 
unprecedented acumen: otherwise how could they have 
succeeded so well, piled up so many stock dividends, 
Now 


with their added capital stock, and the most severe com- 


and accumulated such a stupendous overhead ! 


petitive conditions, the stockholders are beginning to 
inquire for some of this “acumen” and embarrassing 
questions out-crop. With many business concerns pro- 
duction and sales may automatically cease, awaiting 
better and more prosperous times. 

With hospitals the incidence of sickness and dis- 
ease is not so flexible or as easily deflected. To make 
matters worse, the very type of hospital patient—the 
elective surgical case—that was most remunerative to 
the hospital, is apt to remain away. The severely ill 
or emergency case comes anyway, and the hospital’s un- 
paid bills and accounts accumulate apace. The situa- 
tion is not a new one, but calls for the very keenest and 
wisest business management of which the hospitals are 
This is a period which will test out the essen- 
It calls for thought- 


capable. 
tial efficiency of each institution. 
fulness, aid and encouragement from the hospital staffs, 
and most of all, for sympathetic aid from the public. 
Our wealthy citizens must be made acquainted with the 
difficulties and where necessary they must come for- 
ward with donations so that our hospital beds may be 
constantly utilized, and the hospital doors still remain 
open. E.L. T. 


A STUDY IN COLORS. 


Oh, rod of red, in a field of blue 

I’ve searched and searched for you. 

You’re lurking near, you’re there, but why 

Don’t you take my beautiful Carcol Fuchsin dye? 


I’ve splashed my habit so white, 

I’ve examined you in every light, 

I’ve forgotten to eat, sleep or pray 
And still you elude me and keep away. 


We’re here, cry the symptoms and the M. D. too, 
And so I must search and search and search for you. 
Oh, rod of red in a field of blue, 

I’ve longed for and forgotten all else but you. 


Two hours of labor; twenty slides of glass— 

But Mister T. B., I’ve got you at last. 

And, Oh! it’s a grand and glorious feeling to write 
“Sputum positive for T. B.”—Good night. 























Special Education for the Public Health Nurse 


S. Josephine Baker, M. D., 


Director, Bureau of Child Hygiene, Department of Health, New York City. 


The subject of special education for the public 
health nurse involves the consideration of many points 
of view. It is assumed, however, that we are all agreed 
on the need of such specific training. I was present at 
the birth of the public health nursing movement in New 
York City in 1902, and I have lived with it and nur 
tured it to the best of my ability ever since. I believe 
we are almost as far off today in our endeavor to provide 
adequate training for public health nurses as we were 
eighteen years ago. It seems sometimes as though we 
assume that any physician who has been through medical 
college or any nurse who has been through a training 
school had a sort of spontaneous instinct for public 
health work; and the desire and ability to do it without 
any particular training. Hogarth of England has said 
very aptly that public health physicians and public 
health nurses are not doctors and nurses in the true sense 
of the terms but are public health officials with the 
training of doctors and nurses, and while it is wise and 
well for them to have had this previous training, they 
must dissociate themselves from the idea that their work 
is allied to the old conception of the practice of medicine 
and of nursing—that is, helping the sick or caring for 
those who are in affliction. 

Public health nursing began in 1902 in New York 
City, when the first school nurse, Miss Lina Rogers, wa» 
employed in the public schools of that city under the 
jurisdiction of the department of health. Since that 
time the demand for public health nurses has steadily 
increased without a corresponding interest in their 
education. It has been the custom to allow any nurse 
or any physician to take a public health position, and 
then “let them learn what they might in the school of 
hard experience.” As a people we have an easy feeling 
of our ability to cope with any difficulties. We are not 
appalled by obstacles, but meet them in a spirit of 
optimism that may make our task a little lighter but 
does not always mean that it is more efficiently per- 
formed. 

In England, anj generally on the Continent, a 
physician is not aliowed to be a public health officer un- 
less he has been specially trained for the position and 
holds the title of “Doctor of Public Health.” Public 
health in Europe is a profession in itself, and does not 


depend upon chance appointment as it so often does in 
this country. Men are not appointed, even to the minor 
positions, unless they have met the requisite standards. 
Their promotion takes place irrespective of the towns 
in which they are working, and as their ability ana 
prestige increase, they are advanced to larger fields of 
usefulness. Thus when a physician enters the field of 
public health in Europe he is embracing a career. In 
this country such positions are largely political. Occa- 
sionally they are safeguarded in a small way by civil 
service. — 

The task we are facing, therefore, is a difficult one, 
both for our public health physicians and uurses, but it 
13 evident that we should try to solve the problem in an 
efficient manner. Even without any distinct achieve- 
ment so far as this is concerned, it must be acknowledged 
teat the public health movement, which is less than 
The 
doctrine has spread throughout the country and the gen- 
eral standard of public health work throughout the 
United States is becoming more and more efficient and 
effective. Public health work in itself has not followed 
any well-defined plan. It has taken to itself and used 
to the best of its ability whatever measures it considered 
to be of advantage to the health and welfare of the 
people, and its officials—the physicians and nurses who 


twenty years old, has made enormous advances. 


have had to guide the movement—have often been very 
much like Topsy,—‘“they weren’t 
growed.” 


born; they just 

It has been mentioned in one of the magazines of 
the nursing movement that there are in the United 
States 9,500 public health nurses, and that the field calls 
for at least 50,000. 
the public health nursing movement, it is my opinion 
that very few of these 9,500 public health nurses have 


From a fairly intimate contact with 


had definite and concrete training for the positions they 
occupy. That is, of course, equally true of the vast 
majority of public health officers, but we are now dis- 
cussing the problem of the public health nurse. 

In order to understand the type of training that is 
essential for the public health nurse, it is of importance 
to think for a moment of what constitutes public health 
In the 
first place, public health nursing is rather a loose term. 


nursing and what it means to the community. 
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When public health nurses were first employed in con- 
nection with municipal departments of health and this 
term was first used, it was considered that a public 
health nurse like a public health physician was some- 
one who had to do with community medicine on a large 
scale, whose function was primarily prevention of dis- 
ease and education of the individuals in the community 
in the methods of keeping well, and who had little or 


nothing to do with nursing of the sick. 


Modern public health movements are based upon 
the prevention of disease, not its correction. Their rea! 
function is to keep the community in health and to edu- 
cate the people to take advantage of community organ- 
ization and community helps that must be provided in 
order that the people may live in a decent, cleanly and 
healthy condition. 


Nursing has had an interesting evolution, which 
is largely the evolution of public health work and very 
similar to the evolution of medicine. In the days of 
Florence Nightingale, nursing was confined to care of 
the sick. 
been a hospital nurse. 


In fact, the first nurse may be said to have 
Since that time the profession 
The first 


the nurse had to decide between private duty and hos- 


has undergone marked changes. came when 
pital work, but her function was still to care for the 
sick. The second change was when nurses became spe- 
cialists—that is, obstetrical, surgical, contagious disease 
or general medical nurses, or those even more limited 
in their specialties, such as nurses who care only for ear 
diseases. A very marked change came when it was 
recognized that, economically, the greater part of the 
population could not pay for the kind of home nursing 
they desired and must have if they were to live. Out 
of that recognition came the district nursing movement, 
or what has been called “district visiting nursing” or 
“home visiting nursing.” Organizations of this kind 
provide nurses who go to the homes and do the essentia! 
nursing that may be carried out in a very short space 
of time. A district visiting nurse may have under her 
care from ten to fifteen patients instead of the one she 
vould have if she were in private practice. 

It is much to the credit of the nurses that it was 
because of their own realization of the need that the 
next forward step in the nursing movement was taken. 
District visiting nurses, in their work with the poor, 
scon realized that it was impossible to cure disease in 
the home or to care for it adequately unless the com- 
munity rendered some aid. It was evident that it was 
useless to go to a family below the poverty line and 
aitempt to give proper care to a sick person if at the 
same time it was impossible to bring into the home the 
necessary fresh air, sunshine, decent cleanliness, a cer- 
tain amount of privacy, the proper kind of food, 
aclequate disposal of waste matters and all of the com- 


munity aids that make for proper sanitation and 


hygiene. These nurses realized that the care of the sick 
was not a matter of simply going into the home, giving 
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a bath, seeing that the patient was in a clean and com- 
fertable condition and that the physician’s orders were 
carried out. It was also evident that in a large majority 
of instances it was the breaking of health laws by the 
cemmunity instead of by the individual that resulted in 
sickness, although it was the individual who suffered. 
The sickness of any one person is of direct concern to 
the entire community and it is the community’s busi- 
ness to see that illness is prevented. 

As a result of this knowledge the nurses included in 
their district visiting many fields of social service and 
became interested in the public health movement. The 
next evolution, therefore, was the creation of a corps of 
public health nurses which had its inception.through the 
fact that in 1902 so many children were sent home from 
the schools of New York City because of the ordinary 
contagious diseases of the eyes and skin that the school 
population was seriously depleted. The school physi- 
cians would not allow the children to return to school 
and the board of education in- 
sisted that they return at In this difficult situa- 
tion Miss Lillian Wald of the Henry Street Settlement 


went to the Commissioner of Public Health and sug- 


until they were cured 


once, 


gested that a nurse be placed in one of the schools to 
dctermine whether or not children affected with these 
contagious eye and skin diseases could be treated in the 
school without danger to themselves or to the other 
children. The successful demonstration of this idea led 
to the establishment of a staff of school nurses in New 
York City and from that beginning the field of public 
health nursing has extended to an almost unbelievable 
degree. 

Within the past few years nurses who are doing 
community nursing of almost every type have taken the 
title of “public health nurse.” From the point of view 
of the public health official this is unfortunate for the 
title “public health nurse” should be kept as a designa- 
tion for those nurses who are doing public health work ; 
that is, prevention of illness, promotion of health edu- 
cation and the establishment of sanitary and hygienic 
conditions in the community. There is involved in this 
no reflection on the visiting nurse but rather a recogni- 
tion of her importance in her particular field. The care 
of the sick is of the utmost importance, but care of the 
sick alone is not public health nursing. Because of the 
great importance of the subject and the danger of the 
public health nurse losing sight of the real reason for 
her existence it would seem wise to have this difference 
clearly stated. 

The public health nurse is sharply differentiated 
professionally from the private nurse who takes care of 
a patient in a home or hospital, and in dealing with the 
question of education for public health nurses T am con- 
sidering those nurses who are not called upon to deal 
with the sick but who are the teachers of health, and 
who are concerned mainly with preventive and eduea- 
tional health measures. What are the standards for the 
public health nurse and what should we expect her to 
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know? Public health nursing is specialization in life; 
there is nothing in the line of community action or com- 
munity life that affects the health of the individual that 
Pre 


vention of sickness and the many factors that are in- 


is not the concern of the publie health nurse. 
volved in such a program are extremely complex. It is 
realized today, as never before, that there is practically 
nothing that can occur in life that does not directly or 
indirectly affect health, consequently when we talk of the 
training of the public health nurse we are considering 
the training of the most important individual of whom 


we can conceive. 





GRADUATING CLASS, ST. JOSEPH’S HOSPITAL, 


Specifically, however, we must outline certain fune- 
tions which we expect the public health nurse to per- 
form, and we must know in a fairly concrete way the 
type of education she ought to have in order to enable 
her to perform these functions. Our present method 
consists in taking a nurse who has had an ordinary 
nursing education in one of the various training schools. 
She is placed in the public health nursing field and ex- 
pected to acquire over night, as it were, all that complex 
knowledge of public health problems; a knowledge that 
most of us have been unable to achieve after a lifetime 
of effort. 
almost impossible task. 


We set before our public health nurse an 
the 


public health field are used in almost every one of its 


Because nurses now in 
activities, the public health nurse is expected to be 
familiar with the problems of midwifery and the many 
aspects of the public health problem of maternal mor- 
bidity and mortality. She is supposed to know how to 
give mothers proper prenatal advice so that they may 
he kept in good health and their babies born strong and 


able to live. They are expected to have definite knowi- 
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edge, not only how to care for sick babies, but about the 
infant welfare movement, the importance of its relation 


methods 


to our public health program and the many 

whereby babies may be kept well. We expect them to 
nave knowledge of the diseases and physical defects inci- 
dent to the preschoo! age period, to recognize the iIm- 


portance of that critical age between two and six years, 
to know how to adjust the child’s home life and to in- 
struct the mother so that physical defects may be pre 
vented, disease eliminated to a large extent and soun 
liealth habits formed. We demand that the public hea!th 


nurse shall be a competent school nurse, that she shall 
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know the relation of the child’s school life to its health, 
that she shall be cognizant of all health matters that 
concern that part of our population between six and 
fifteen years of age. She must be familiar with methods 
uf preventing contagious diseases, all matters of sanitary 
and hygienic supervision, maintenance and control of 
the school building and classroom, the relation of the 
school and the home to the health of the child. She 
must meet the social and economic problems that affect 
the lives of the people of the community and be able to 
go into the homes of the families and teach them how 
to adjust their budgets, use their wages to the best ad- 
vantage and make the home a wholesome and healthful 
place for the child. She must instruct the mother in 
the hygiene of the child’s home life and must inspire 
the child with a desire to be healthy and to establish 
proper health habits. We expect these nurses to know 
how to meet all factors that have to do with the pre- 
vention of tuberculosis, solving the economic and social 
problems which play so large a part in the causation of 
this disease. The public health nurse must know all 








356 HOSPITAL 
methods of combatting the spread of communicable dis- 
She must have a sound groundwork 
She 


eases in the home. 
in the fundamentals of sanitation and hygiene. 
must have a working knowledge of mental hygiene and, 
in addition to all of these tasks, to serve as a teacher and 
eftentimes a leader of public opinion in health matters. 
A much excited health officer was looking for a public 
health nurse for his county. He spoke to a friend of his 
—a man who had a wide acquaintance in the community 
-—and stated a few of the qualifications already men- 
tioned. In addition, he emphasized that the nurse must 
also have tact, must love work and want to serve, and 
must have initiative, sound health and a cheerful dispo- 
sition. That she must know all about domestic science 
and the relation of foods to health, and must be able to 
nspire confidence in the people with whom she works s» 
that they would naturally turn to her when they were in 
trouble. He wound up his list with the query, “Do you 
know of such a woman?” The man replied: “Good 
heavens, no. If I did, I’d marry her.” 

What have we done to meet this problem of the 
superwoman? We have taken nurses from the training 
schools and with a spirit of almost superhuman optimism 
have said to them “you are public health nurses; now 
go to work.” It is to be regretted that the importance 
of training for public health physicians cannot be dis- 
cussed in this paper because this is not a one-sided prob- 
lem. Nevertheless it must be remembered that the 
public health physician has much more background and 
has had several generations of experience to guide him, 
making it possible for him to obtain from his predeces- 
sors or from his general environment a certain amount 
of training. In public health nursing we have a move- 
ment which was almost full-grown at its birth. Its im- 
portance has been discussed, but we have never really 
practically realized it up to the present time. It used 
to be difficult to obtain positions for nurses who were 
willing to go into public health work. At the present 
time positions are many and need to be filled, but there 
is lack of nurses who are adequately trained to fill them. 
The problem must be met. The field and the need are 
large, opportunities are waiting, and an emergency 
exists. The time is coming when we are going to de- 
mand the degree of Doctor of Public Health of our 
public health physicians and the time will soon be here 
when communities will have been educated sufficiently 
to demand a similar degree from public health nurses. 
At the present time there is no degree in the nursing 
profession to correspond with that of Doctor of Public 
Health. 

There are certain already organized avenues which 
offer opportunities for obtaining proper education for 
public health nurses. First, there are the hospitals, in- 
cluding the training schools ; second, postgraduate work ; 
and third, the possibility of establishing an entirely new 
course with the sole object of training nurses for public 
health work. These should be considered in order. The 
hospital situation is one that is well known to all. Every 
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time hospital authorities are asked to institute courses 
of training for public health nurses the answer is in- 
variably that the nurse has no time in her three years’ 
ceurse to undertake any new functions or duties; tiat 
it is absolutely impossible for her to do more than she 
is expected to do at the present time; that a public 
health course cannot be introduced without an entire 
readjustment of the present training school course, and 
that such readjustment is impossible when the needs of 
the hospital are considered. I am ready to take issue 
with these statements. I am reasonably familiar with 
the training schools for nurses in this country and 1 
know that there is not a single training school for nurses 
in the United States that could not, in its three years’ 
course, give up the time necessary for the training of 
public health nurses, provided they would eliminate the 
present menial duties and ward work which they impose 
upon nurses during the first year and probationary 
period. In a statement recently made by Dr. Charles 
Hi. Baker in his presidential address to the State Medical 
Society of Massachusetts, he said: “To meet the require- 
ments for nursing service in the future, nursing edu- 
It 


is only within recent years that training schools have be- 


cation must undergo a considerable transformation. 


come anything more than convenient excuses for the en- 
rollment of young women for exploitation in the service 
of hospitals. Training schools have been established hy 
hospitals merely as a means of securing nursing services 
at low cost. The obligation of the hospitals to give some- 
thing in return has been altogether too lightly regard- 
ed.” It is only fair to say that the directors of the 
training schools of the various hospitals are almost 
unanimous in their desire to change the curriculum and 
to make the work more suited to the type of work the 
nurses may wish to take up after they have been gradu- 
ated. The difficulty seems to be in the general manage- 
ment of the hospital. There is all the time that is neces- 
sary in the three years’ 
undergraduate nurse all the training she needs in the 
care of the sick and at the same time the fundamental 
groundwork in public health so that she will be able, 
if she so chooses, to take up almost any phase of public 
health activity and deal with it in an intelligent manner. 
Such a course should be given in the third year of train- 
ing. For the present, at least, it should be elective. 
The course must include some knowledge of the 
evolution of preventive medicine and the relation of the 
public health nurse to the community. In addition 
there should be a consideration of the underlying social 
and economic problems that cause ill health; general 
training in sanitation and hygiene, the relation of in- 
dustry to health, the problem of prevention of infant 
mortality, including proper instruction and care during 
the prenatal, the natal and the postnatal periods. If 
the nurse knows how to keep the baby well the proba- 
bilities are that she will not need to care for sick 
Included in the course should be some training in the 


training course to give the 


babies. 


diagnosis and prevention of communicable diseases ; 
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recognition of the interrelation of the school, the home 
and the child; the problem of prevention of tuberculosis 
aiid the consideration of mental hygiene. Many other 
topics could be introduced, but those mentioned would 
ferm a satisfactory groundwork. 

The second possibility of educating the public 
health nurse is postgraduate work. At the present time 
in this country there are a number of well-established 
schools of this nature. Their courses are excellent and 
nurses graduated from them are well fitted to undertake 
practically any line of public health activity. The diffi- 
culty is that these schools are limited in number and are 
not available for the great majority of nurses. The 
courses themselves are necessarily expensive and time- 
consuming, and many nurses are unable to meet these 
iwo demands. Where such courses are established, how- 
ever, they should lead to a special degree, something 
that would be equivalent to that of Doctor of Public 
Health. 

The third method of dealing with this question is 
one which bids fair to be of the utmost importance in 
the future, unless the needs of the situation are met by 
the first two methods outlined above. Unless the hos- 
pitals meet the demand for proper training for public 
health nurses and unless postgraduate work is made 
available for all nurses who wish to enter this field, it 
scems evident that communities will solve the problem 
Cities, towns, villages and rural com- 
the 


for themselves. 
vital necessity in the public health program. If 
hospitals and training schools do not supply the need, 
the community will do so. It is probably not a new 
idea to discuss the question of educating women to be 
public health nurses without including in their course of 
study any education for nursing of the sick. This ques- 
tion has been considered in many of its aspects by a 
large group of people who feel the need and are trying 
to meet it. In many of our large cities the municipality 
controls extensive hospital facilities and, in addition, 
has numerous city departments, such as the departments 
of health, charities, correction and public welfare. ‘These 
hospitals and departments have in themselves the neces- 
sary facilities for establishing special courses for train- 
ing public health nurses. The outline of such a course 
has not been made in detail, but in general it would 
seem that it should cover two years, the first year to be 
syent in the hospitals, with some fundamental training 
in nursing and specific training in the various lines of 
public health work that have been considered. This, of 
ecurse, would be combined with the necessary lectures 
on public health topics. The second year would be de- 
voted to field work, including lectures and practical ex- 
perience in the many activities connected with public 
health. At the end of two years the students would be 
graduated with the title of public health nurse, but 
would not be registered nurses. They would not be con- 
sidered capable of caring for the sick, they would be 
qualified for a new profession, one that needs them, that 
is calling for them, that is more and more offering 
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SIMULA AM 


A NURSE’S PRAYER. 


Lord, help me to live from day to day 

In such a self-forgetful way 
That even when I kneel to pray 

My prayer shall be for “Others.” 
Help me in all the work I do 

To ever be sincere and true 
And know that al! I do for You 

Must needs be done for “Others.” 
Let self be crucified and slain 

And buried deep; and all in vain 
My efforts be to rise again 

Unless to live for “Others.” 
And when my work on earth is done 

And my new work in Heaven’s begun, 
May I forget the crown I’ve won 

While thinking still of “Others.” 
“Others,” Lord, yes, “Others!” 

Let this my motto be. 
Help me to live for others 

That I may live for Thee. 
= —St. Vincent’s Leaves. 
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abundant rewards to them. I have no doubt whatever 
that the response to such a call would fill our present 
need. Large numbers of young women could be in- 
duced to enter such a course with a definite object ahead 
of them rather than to undertake the three years’ course 
in an ordinary training school and then face the neces 
sity of doing postgraduate work in order to fit them 
for their life work. I am sure of the opinion that such 
a course as I have mentioned will be established unless 
there is concerted action on the part of hospitals to meet 
this urgent and vital need. 

I cannot close without paying a particular and 
special tribute to the public health nurses who are work- 
ing in the field at the present time. They have over- 
come obstacles in a manner that is almost superhuman, 
and they have to a very large extent made good in spite 
cf enormous difficulties under which they have been 
working, but I am sure they will be the first to recognize 
the extent of those difficulties and the necessity for doing 
something to eliminate them. Public health nursing 
curing the past eighteen years has much to its credit. 
‘The statement has been made that there is no possible 
way to prove that sickness and death rates can be re- 
duced 50 per cent if we could carry out our ideas of 
proper public health work. As a matter of fact figures 
giving concrete evidence of the reduction of the death 
rate by means of preventive health work are readily 
available. Twelve years ago the death rate of babies in 
New York City was 144 per 1,000 births; last year if 
was 82 per 1,000 births, a reduction in the baby death 
rate of 43 per cent. When we began our work of saving 
babies in 1908 our slogan was “Fifty per cent of the 
deaths under one year of age are preventable.” They 
have been reduced 43 per cent and it seems probable 
that the full measure of the program will be realized 


During the same period the 


within the near future. 
death rate of children under five years of age has been 
reduced to an even greater extent. ‘Twenty years ago 
that most preventable of all diseases—the diarrheal dis- 
eases of infancy—caused 26 deaths out of every 1,000 
births in New York City; last year it caused four deaths 
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out of every 1,000 births. Here a strictly preventable 
disease has been reduced by public health nurses to an 
extent far beyond the 50 per cent modestly claimed. 
Our ability to make good in our prophecy of great re- 
ductions in the infant death rate has been due almost 
in its entirety to the employment of public health nurses. 
Certainly without their aid the results could not have 
been achieved. Any community where public health 
nursing has been carried on undoubtedly can produce 
similar statistics. The time has been reached when the 
question of proper training of public health nurses is 
nv longer an academic one. The most important devel- 
opment in public health work during the past twenty 
years was the employment of the nurse as a_ public 
lealth officer. During this period there has been no one 
thing that has made such a definite impression upon the 
methods and results of public health work in the com- 
munity as the use of the nurse. Without her at the 
present time health departments could not function at 
one-quarter their present efficiency. [ am almost in- 
clined to believe that they could not do their work at all, 
in view of the demands of our present knowledge. The 
problem, then, is one that must be solved, and in the 
near future. I have gone over rather hastily three ways 
in which I think it can be met. There are probably 
many other solutions that will present themselves. | 
have tried to suggest certain lines of thought as one who 
is deeply and heartily interested in the career of the 
public health nurse in the future, because I believe that, 
adequately trained, great as has been her value in the 
past, it can be increased three-fold. 
TRAINING SCHOOLS FOR NURSES. 

Continued from the list published in the July issue of 

HOSPITAL PROGRESS. 


1807. 

Hotel Dieu of St. Joseph, Windsor, Ont., Canada. 
1892. 

St. Michael’s Hospital, Toronto, Ont., Canada. 
1899. 

St. Boniface Hospital, St. Boniface, Man., Canada. 
1901 


St. Joseph’s Hospital, London, Ont., Canada . 
Hotel Dieu of St. Joseph, Montreal, P. Q., Canada. 


1902. 

St. Joseph’s Hospital, Glace Bay, N. S., Canada. 
1903. 

St. Vincent de Paul Hospital, Brockville, Ont., Canada. 
1906. 

St. Joseph’s Hospital, Peterborough, Ont., Canada. 
1907. 

Holy Cross Hospital, Calgary, Alberta, Canada. 

Misericordia Hospital, Edmonton, Alberta, Canada. 

St. Paul’s Hospital, Vancouver, B. C., Canada. 

Hospital Sainte Justine, Montreal, P. Q., Canada. 
190 


General Hospital, Sault Ste Marie, Ont., Canada. 
St. Paul’s Hospital, Saskatoon, Sask., Canada. 
190 


Hotel Dieu of St. Joseph, Campbellton, N. B., Canada. 
1912 


Misericordia Hospital, Winnipeg, Man., Canada. 
St. Martha’s Hospital, Antigonish, N. S., Canada. 
913 


1 % 
Providence Hospital, Everett, Wash. 
Hotel Dieu Hospital, Kingston, Ont., Canada. 
Hospital General St. Vincent de Paul, Sherbrooke, 


P. Q., Canada. 
1914. 


St. Mary’s Hospital and Sanitarium, Tucson, Ariz. 
St. Joseph’s Hospital, Sudbury, Ont., Canada. 
15 


1915. 
The General Hospital, Vegreville, Alberta, Canada. 
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St. Francis General Hospital, Smith’s Falls, Ont., 


Canada. 


1917. 
Hotel Dieu of St. Joseph, Chatham, N. B., Canada. 
St. Mary’s Hospital, Toronto, Ont., Canada. 
Providence Hospital, Moose Jaw, Sask., Canada. 


Charlottetown Hospital, Charlottetown, P. E. I., Can- 


ada. 
A SUGGESTIVE QUESTIONNAIRE. 

The acceptance of candidates for the training school is 
one of the problems which is not always carefully met 
when letters of application are received. Too frequently 
dependence is had on a brief interview and it is not un- 
common to find that important points have been over- 
looked in the course of the conversation. In order to 
obviate possible difficulties and to present all points of 
information that are necessary the St. Joseph’s Hospital 
at St. Paul, Minn., has worked out the following form of 
application. It will be noted that it involves a rather 
complete personal and educational history and a state- 
ment of health and dental certificate. The form is repro- 
duced here for its suggestiveness in all hospitals. 


ST. JOSEPH’S TRAINING SCHOOL FOR NURSES. 
Exchange and Ninth Streets 
St. Paul, Minnesota 
Di dcccniisnednces ant kpas a aak 6 kee ade een 
Dear Madam: 

Your letter in reference to entering the Training 
School has been received. 

For the purpose of furnishing us with further infor- 
mation kindly answer the accompanying questions in your 
own handwriting. Certificate of vaccination is to accom- 
pany application. 

Your application must be accompanied by a letter 
stating reasons for wishing to become a nurse, and a brief 
personal history. 

Yours, very sincerely, 


ind haarains wkdeb ne acgkae wma ar 


APPLICATION FOR ADMISSION TO TRAINING 
SCHOOL FOR NURSES 


ae one 
as 
fo 
oo 
= 
« 
° 
=] 
= 
iss) 
wg 
oO 
~~ 
x 
© 
i] 
= 
> 


5. What languages do you speak?.................002- 


on 
e*) 
9 
= 
i) 
te 
°o 
c 
~ 
= 
< 
° 
= 
o 
fo) 
o 
uo) 
@ 
s 
Qa 
o 
=] 
co 
° 
s 
oo) 
°o 
c 
> 
°o 
= 
n 
i=] 
Ko) 
ol] 
°o 
= 
co 
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State denomination of church................ceeees 
Where located........... weemee Of Fustet......scccas 

10. Name and address of nearest relative to be referred 
I I ee wean wae 


Bt WINS 5 civnsancwaue In what capacity............ 

12. State where, how long and what capacities you have 
Beem employed heretelere. 4... ccccccccccscess 

13. Have you ever been in any hospital, asylum, or school 


Name of superintendent of training school in each 
instance 
15. Give names and addresses of two responsible persons, 
not relatives, who have been personally acquainted 

with you for several years. 
Name 
Address 


16. What are your reasons for taking the course of train- 


17. State length of attendance in years and months, giv- 
ing name and location of schools, with dates of 


graduation and degrees, if any: 
Attendance 
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Years a i i al condition. I have given them the 
School Months Name _ Location Graduation Degree treatment MECESSATY .. 1... ccc eceeercccccccees 
(a) Elementary LS .cnchsbakaoeGenanuaneabne eso 6 D. D. S. 
(b) High School | EE re CR rises Rewk dus ame wae 
or Academy 31. If accepted I will in all respects comply with the 
(c) Technical regulations of the school and hospital. 
(d) College or I eco on ns ome eee eh oe a 
University Applicant 
18. Give name and address of your last teacher who can Pe OD oi se dcd nv ecicenducwdeasnaunductesaes 
ueede ey my ae A SUGGESTIVE HOSPITAL EXHIBIT. 
19. What infectious diseases or serious illness has the In 1921, for the first time in one hundred and tifteen 
EEG dk eerie uke xir aad ex sonWkoneeee ewe we years, Brooklyn entertained the medical profession of the 
20. What is her heredity as to tuberculosis, epilepsy, or Empire State. Never before, so far as we know, had a 
RE ETS Se ec ccuaaciuwineesicunsdbaed «barons medical society invited public cooperation, sharing its 
21. Is the applicant subject to: scientific exhibits with the people. For the first time, 
ee SEED Sec yadescas neu ceteekestuewanwaste hospitals where given an opportunity to demonstrate their 
| 
HERINES HOSPITAL | 
ST. wage vite ~ 
BOOTH OF ST. CATHERINE’S HOSPITAL “PUBLIC HEALTH WEEK.” 
ee CN ois Csr cdtce cat sacuanees we . service to the public. H'story was made in Brooklyn at 
(c) Digestive disorders?..............c.seccesseees the one hundred and fifteenth annual meeting of the 
(d) Ovarian or uterine disorders ?. . ct gee eeeeeenaees Medical Society of the State of New York. 
» ieoeeaeeuee 1, The, weck of May second was public-health wee 
ic... vac nse se?ess-crsccrstt+ ‘The Medical Society of the County of Kings, accepting 
(a) Any tendency to eczema?.....................,  it8 double obligaton to the public and the medical pro- 
24. Are her sight and hearing good?................... fession, gave all the people of Brooklyn a chance to see 
25. Has she been successfully vaccinated within the last the armamentarium of modern medicine,—a close-up of 
two years If not applicant must be vaccinated. the serious business of public health. 
26. Diseased tonsils are to be removed before entering Dr. Frank D. Jennings, chairman of the committee 
ge, Ties tn sethonns ‘ano sausael diiecs wash cain 5 Smeal eels citiented « geet names of SS 
interfere with the work of nursing?............ - » alter alloting tree spac to the ar at city de 
28. Have you carefully examined the applicant?......... partments of public welfare, health, and street cleaning, 
29. Do v ke ad te cleniom te wtih af he invited thirty-seven Brooklyn hospitals: to join the 
2s 0 you recommend her admission a school o ; . " : 
CEE fo oc cs tat uohpaddad<iudedciaeeiie movement. _The Big Four, St. Catherine’s, Brooklyn, 
| ie REEL ITLL LEARN M.D. Methodist Episcopal, and the Long Island College Hos- 
MR ee oe ee NS MAR ER cat pti RR) pital, were the only hospitals ready. The American Med- 
Dentist Certificate. ical Association, national health societies, civie welfare 
30. This is to certify that the applicant came to me for organizations, the great insurance companies, and an un- 


the examination of her teeth which I found to be 


usually large number of commercial exhibitors crowded 








360 

















THE BOOTH WITH A TYPICAL CROWD STUDYING THE 
EXHIBITS 
the hugh drill floor of the 23d Regiment Armory. It was 


a great achievement. 

The Brooklyn hospitals that were not ready lost a 
opportunity to demonstrate their capacity for 
public service. The wide-awake hospitals engaged in 
friendly rivalry for public favor. The stakes were high, 
and the play was fast. There were no precedents to fol- 
low,—no standards had been set. We knew what to show 
the doctor, but the people were an unknown quantity. 
The reception which our exhibit received makes us be- 
lieve that we solved the problem. 


golden 


First, we set up a large projectoscope which automat- 
ically operated a battery of slides illustrating our growth 
and equipment. CGzesds thronged the aisle for our con- 
tinuous performance. An intern and two nurses an- 
swered hundreds of questions daily. 

There was a light-box for x-ray film. The doctors 
present saw a diverticulum of the esophagus or an un- 
usual case which showed four ureteral catheters in situ. 
For the public, there were pictures of coins or pins in 
the bronchi,—easily read pictures of great general inter- 
est. 

Every one wanted to see a wonderful illuminated 
model of St. Catherine’s as it was fifty years ago,—before 
our eight beds had started the march to two hundred and 
eighty six, and our yearly admissions had grown from 
three hundred to six thousand. For contrast we showed 
a picture of our hospital as it is today. 

A doll showing the “nursery name necklace” caused 
great interest. It is a real public service to convince the 
people that a positive method of identification of new 
born babies is in operation almost everywhere. 

There was an exhibit of model records from the re- 
cord room; complete sets of blank records were ready for 
all who asked for them. 

Work trays from the department of nursing inter- 
ested the public as well as the doctors. Graphic charts 
from the department of obstetrics and gynecology were 
well received. 

A large number of training school announcements 
were judiciously distributed, and ten thousand folders 
carrying a message to the public were placed in the hands 
of those interested. 

For the public we set up microscopes showing stained 
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slides of general interest. Our laboratory showed the 
doctors a collection of beautifully mounted pathological 
specimens. 
It was a great opportunity for St. 
St. Catherine’s made the most of it 
Briefly then, our idea is this: 


Catherine’s and 


Service is the key- 


note. Proper plant and equipment are essential. Money 
is the least common denominator. Publicity is our sales- 
man. 

The public must support their hospitals. Let us, 
then, tell them exactly how we spend their money. Let us 


show them what we are doing for public health and pre- 
ventive medicine, and then let us show them what we are 
ready to do for them individually. 

Medical societies, large and small, everywhere, should 
see the opportunity for public education in a joint con- 
vention of this sort. Hospitals may prove their service 
in a way never before possible. A public lecture platform 
with all it’s possibilities is ours for the asking. 

When medical societies and hospitals realize their 
responsibility, then the St. Catherine’s idea will take root. 











for Sick and Well . 








Sflashes of _afan 





























WHO CAN IT BE? 


I have a dear friend who is dressed all in white, 

Who is waiting with a welcome when I come home at 
night. 

It matters not how tired I am or how cross I seem to be, 

She always has a smile and open arms for me. 

The color of her skin is brown, she’s bald and cannot see, 

She has no bones within her skull—she’s an anomaly. 

I fear her brains are small and soft, but of legs she has 
more than three 

She wears no shoes upon her feet—now this sounds awful 
queer, 

She never runs or jumps or stands, or sits upon a chair, 

Still always when I come home at night she’s waiting in 
her place, 

And you really ought to see the smile that comes upon 
my face 

When I see my BED. 

—Mary Woodward, ’21, St. John’s Hosp. 
Springfield, Ill. 





“Bum Singers.” 


Dr. A. had his little son with him in the hospital 
chapel for High Mass some Sundays ago and after High 
Mass the following discussion took place: 

Sonny—‘“Say, Pop, aren’t those Sisters bum singers?” 

Father—“Why sonny, how can you talk like that!” 

Sonny—“‘Well, Pop, they was singing and they got 
flat and then the Priest turned around and hollered the 
tune to them and they got it for awhile. Then they 
stopped and the Priest again turned around and hollered 
the tune; they got it all right—but—‘gimminee’ they 
went flat again. I think they are bum singers.” 


A Matter of Understanding. 


The lady was paying her hospital bill, and finding 
fault with everything. The bookkeeper explained several 
charges. Finally, she said: “What’s this $2.00 labora- 
tory charge for? I didn’t have but one bath and the 
nurses made me bathe myself then.”—Journal A. M. A. 
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CONSTITUTION, BY-LAWS AND RULES OF THE 
STAFF AND DIAGNOSTIC DEPARTMENT 
OF THE HUBER MEMORIAL HOS- 
PITAL, PANA, ILL. 

Section 1. 

The chief aims of this organization are to secure and 
maintain high standards of medical and surgical efficiency, 
and thus promote to the maximum the welfare of the pa- 
tients, students and nurses coming under its influence, and 
to aid in the scientific advancement of its members. 

Section 2. 

The staff and diagnostic department of the Huber 
Memorial Hospital shall be made up of the following de- 
partments: General surgery, internal medicine, gynecol- 
ogy, obstetrics, pediatrics, opthalmology, rhinology, oto- 
laryngology, irology, neurology, pathology, proctology, 
orthopedic surgery, dermatology, roentgenology and gas- 
tro-enterology. 

Section 3. 

The above departments shall each be represented by 
a member cf the staff. Any member who shall absent 
himself from three consecutive meetings without a satis- 
factory reason shall automatically cease to be a member of 
the staff. 


Section 4. ; 

Vacancies in this body shall be filled by appointment 
by the Sister in charge from names recommended by the 
staff. 

Section 5. 

The annual meeting shall take place on the third Tues- 
day in November at which time the annual election of offi- 
cers shall be held. The staff shall hold a meeting at least 
once a month for the purpose of scientific discussion, and 
for the consideration of matters concerning the welfare 
of the hospital. ; 

Special meetings may be called at any time at the 
request of the Sister in charge, the executive committee or 
any five members of the staff. Five members shall con- 
stitute a quorum. 

Section 6. 

The following order of business shall be observed at 

the regular meetings: 

Call to order by president. 

Roll call of members. ; 
Reading of minutes of previous or special meet- 


coNme 


ings. 
Unfinished business. 
Report of committees. 
Bills and communications. 
Election of officers. 
New business. 
. Presentation and discussion of cases and review 
of medical literature. 
10. Adjournment. 


OI oe 


Section 7. : 
The officers of this organization shall consist of a 
president, vice-president, secretary and treasurer, and an 
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executive committec of three. The same person may hold 
the office of secretary and treasurer. These officers shall 
be elected at the regular annual meeting, and shall con- 
tinue in office for one year, or until their successors have 
been duly installed. 
Section 8. 
(Duties of Officers.) 

The. president, or in his absence the vice-president, 
shall preside at all meetings of the organization, and per- 
form such duties as the by-laws may direct. 

The secretary shall keep a book of records of meetings 
of the staff, attend to all correspondence, notify members 
of all meetings, keep a record of members present, and 
other matters pertaining to the organization. 

The treasurer shall handle all funds, and keep a rec- 
ord of the same, and of all financial transactions of the 
organization. 

The executive committee shall act as a board of direc- 
tors in all matters pertaining to the hospital management, 
and in addition shall perform such other duties as are 
specifically mentioned in the rules of the organization. 

Section 9. 

The constitution and by-laws may be amended by a 
two-thirds’ vote at the annual meeting; or by a two-thirds’ 
vote at any other meeting providing a ten day notice of the 
proposed change has been sent to all the members. 

Section 10. 

Roberts’ Rules of Order shall govern all meetings 

when consistent with the by-laws. 
Section 11. 

The annual dues for the resident staff shall be $2. 

1, All material removed from a patient by operative 
procedure is the property of the hospital, and shall remain 
in the hospital laboratory for a sufficient time to allow the 
pathologist to make a permanent record of the same. 

2. Physicians sending patients to this hospital must 
be known to, and approved by the hospital management 
before their patients will be admitted. 

Physicians unknown to the management must re- 
ceive the approval of the executive committee of the staff 
before patients under their care will be admitted. 

4. The hospital management consisting of the Sister 
in charge and the executive committee reserves the right 
to withdraw its approval at any time. 

5. No surgical operation shall be performed without 
the consent of the patient or his legal representative. 

6. The intern on duty, and any member of the execu- 
tive committee may be present at any or all operations. 

7. Any member or members of the staff can be called 
in consultation in the hospital by a member of the staff, 
without extra charges to the patient. 

8. All members of the staff and visiting physicians 
and surgeons will be required to see that a permanent 
record of all their cases is on file in the hospital when the 
patient leaves; this record to include personal history and 
examination, diagnosis, record of operation and findings, 
convalescence and final result. 

9. Unprofessional and unethical conduct, and viola- 
tion of rules of the staff shall constitute a cause of expul- 
sion. Any member against whom the foregoing charges 
have been preferred shall be notified of such charges, and 
shall have the opportunity of appearing before the execu- 
tive committee in his own defense before final action upon 
charges shall be taken. 

10. A two-thirds’ vote of the staff shall be neces- 
sary to expel a member. 

11. It shall be the duty of the members of the staff 
to aid and direct the educational advancement of its in- 
tern and nurses to the fullest extent. Neglect to comply 
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with the above shall be brought to the attention of the 
staff at its next regular meeting. 

12. Duties of intern and their relation to the Hospital 
and its staff shall be prescribed and controlled by the hos- 
pital management and staff. 


COMPLETES ADDITION. 

Among the various needs of Bay City, Michigan, 
probably none has been more pressing than that of addi- 
tional hospital facilities. Mercy Hospital has been the 
largest institution for the care of the sick of the city, but 
with its bed capacity of one hundred has been able to 
render only a limited service. For a number of years it 
has been the dream of the Sisters of Mercy and of the 
people of Bay City that a more modern and well equipped 
hospital might replace or supplement the original institu- 
tion. 

These hopes were realized in April, 1921, when the 
new four-story addition to Mercy Hospital was dedicated. 
The addition has a bed capacity of one hundred, but this 
mere statement conveys no idea of the service which the 
new structure makes possible for the institution and the 
community. 

The building is fireproof throughout, built of red 
brick and finished inside with oak woodwork and terrazzo 
floors. The exterior design, while plain, is attractive. 
The plan, the interior finish, and the construction have all 
been developed with a single view to the highest possible 
hospital efficiency. The building has the latest improve- 
ments in ventilation and lighting. 

The new building includes also special space for new 
departments of the hospital. These are an X-ray depart- 
ment, a laboratory, an obstetrical department, and a 
department of pediatrics. 

The whole building has been remodeled cutting down 
its former bed capacity. The changes are such that the 
complete bed capacity of the institution is 175. Space in 
the old building has been given over to improved home 
quarters for the nurses. The importance of proper home 
environment for the student nurses was given especial 
consideration in planning the new building and in remodel- 
ing the old. Space has also been set aside for lecture 
and demonstration rooms for the training school. 


THE SPECIAL DIET KITCHEN, ST, 


JOSEPH’S HOSPITAL, ST 
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With the new physical equipment and the efficient 
business management as provided by the Sisters of Mercy, 
there remained but one other phase to be developed and 
that was the professional aid of the organization. The 
local medical profession felt this obligation and with the 
dedication of the new building the formation of a staff 
was undertaken. This was soon accomplished and opera- 
tion of the institution under the standard of the American 
College of Surgeons went into effect about the same time. 

There are now 27 members of the staff, representing 
the following departments: (1) Surgery (general); (2) 
Medicine; (3) Surgery (special); (4) obstetrical and 
Gynecological; (5) Eye, ear, nose and throat (specialties; 
(6) Pediatric; (7) Laboratory; (8) X-ray. 

The departments are all closely coordinated and the 
institution is operating at a maximum efficiency. The 
public and medical profession have cooperated splendidly 
with the Sisters of Mercy who have been untiring in their 
efforts to accomplish their present goal. 

Bay City feels that it now has an institution second 
to none in the state as regards equipment and efficiency. 

Everyone knew little Corrigan in the baby ward. 
Just before leaving he proved to Sister K. that he had 
learned personal hygiene very thoroughly. A little negro 
boy about Corrigan’s age was admitted to the paby ward 
and little Corrigan paraded him to the slop sink and with 
brush and soap tried to get the black off the new patient’s 
face. 

Moral: 


” 


“Learn to do by doing. 
No Wonder. 

Little Chester (at the zoo): “Pa, why does the big 
bear shake his head all the time?” 

Father (out on a walk the first time after a long ill- 
ness): “Well, I guess he must have seen my doctor-and- 
hospital bill.” 

As Good as the Rest. 

Doctor (taking physician through ward): “This, doc- 
tor, is a gastroenterostomy, this is a Pola resection, and 
this is a common duct.” 

Patient: “I beg your pardon, doctor, but I am no 
more of a common duck than the rest of the patients in 


this ward.” 





PAUL, MINN, 
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Americas Most Famous Dessert” 








f ; q 
AMERICA'S MOST FAMOUS DESSERT 


an 
pews 


A MIXTURE 


SPECIAL PACKAGE 
MAKES FOUR QUARTS 
RASPBERRY 


PURE FRUIT FLAVOR 
VEGETABLE COLOR 
package makes four quarts of 
Jell-O. Serves forty to fifty per- 
Jing A 





to size of portion. 























(ur institutional size package 
represents the same standard of 
quality that has made our product 


sucha tavorite tor so many years 


The Genesee Pure Food Company 
Two Factories 


LeRoy N.Y. 7 
Brid geburg, Ont. 
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Hy pitin 
(Pituitary 
Extract) 


New York 





represents the active principles of the poster- 
ior lobe of pituitary gland. Physiologically 
tested and standardized to uniform activity 
for surgical and obstetrical purposes. 


Samples and literature sent on request 


The Norwich Pharmacal Co., Norwich,N. Y. 
Chicago 


Kansas City 











HOSPITAL NEWS. 

Nurses’ Law Effective. The new nurses’ law passed 
at the last session of the Mussouri legislature became 
operative June 20th. It requires every person nursing 
for hire to obtain a license from the Nurse Examining 
Board and creates a division of nursing called licensed 
attendants. The preliminary educational requirements for 
registered nurses will be four years in a high school after 
July 1, 1928, but licensed attendants need have only an 
eighth grade certificate. Annual registration is required 
so that the nursing resources of the state will be a matter 
of official record at all times. Nurses who are now prac- 
ticing and registered must reregister with the board be- 
fore Jan. 1, 1922, or take another examination. In com- 
munities of 30,000 or less a nurse may practice for hire 
as a “licensed attendant” without specified educational 
qualification, on the certificate of a licensed physician. 
Such attendants cannot practice outside of their com- 
munities. 

Bequest to Hospital. St. Vincent’s Home and 
Maternity Hospital, Philadelphia, has been given a be- 
quest of $1,000 through the will of the late Peter J. 
Hallahan. 

Small Bequest. St. Joseph’s Hospital, Philadelphia, 
has been given a bequest of $250 through the will of the 
late Joseph Verner. 

Staff Physician Dies. Dr. Michael D. Healy, 40, a 
member of the staff of St. Joseph’s Hospital, Denver, 
Colo., died on June 24th of heart disease, while on a 
fishing trip. Dr. Healy was a captain in the medical 
corps of the Canadian Army during the world war. 

Consider Building. St. Anthony’s Hospital, Louis- 
ville, Ky., is considering the possibility of an addition to 
the present hospital. 

St. Francis Sanitarium Progresses. The year 1920 
saw a considerable number of changes in the organization 
and service of St. Francis Sanitarium, Monroe, La. Dur- 
ing the year, the entire staff of the hospital was reorgan- 
ized on the approved basis and the several departments 
were placed in charge of a chairman. A record system 
was introduced and the staff has begun holding monthly 
meetings for the discussion of records and the considera- 


tion of ways and means of improving the hospital and 
its service. 

During the year a spacious new building for the out- 
patient and free clinic department has been completed. 
The building conta.ns 25 beds, half of which are devoted 
to charity. There is in the structure a special operating 
room, a dispensary, sterilizing units and-other essential 
equipment. The building is complete, and in case of 
necessity, can be used as a separate unit. The building 
is connected with the main sanitarium by a covered pas- 
sage. - 

Among the other improvements of the year are the 
establishment of departments of pathology and radiology 
and the appointment of a resident staff of house physi- 
cians. 

During the year the hospital treated 2,735 patients. 
The laboratory made 9,241 examinations and the X-ray 
department made 55; examinations. A total of 967 
operations took place in the institution. The total num- 
ber of free patients was 120 and the value of the service 
rendered them exceeded $4,000. The hospital is conducted 
by the Franciscan Sisters and was established in 1913. 

Appointed Pathologist. Dr. George Walter has been 
appointed pathologist and roentgenologist of St. Francis 
Sanitarium, at Monroe, La. He succeeds Dr. John A. 
Beals resigned. Dr. Walter has had wide experience in 
diagnostic laboratory practice and has been for twelve 
years identified with several large research and clinical 
laboratories in the United States and abroad. 

Hospital Refinished. It is with due merit that the 
Sisters of St. Margaret’s Hospital, Hammond, Ind., re- 
ceive favorable expression from physician and visitor 
regarding the cleanly aspect of their hospital. During 
July the decoration and repainting of the rooms and 
wards was completed. 

A new X-ray department is being arranged and addi- 
tional equipment is being installed for service. Sister 
M. Hieronyma, laboratory technician, attended the techni- 
cians’ summer school at Loyola University. 

Form Staff. St. Elizabeth’s Mercy Hospital of 
Hutchinson, Kansas, has completed the formation of a 
hospital staff. The doctors are showing a great interest 

(Continued on Page XXII) 
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Treatment 


Prevention 


Susceptibility 


A laboratory experience of 
twenty-seven years 
insures quality 








htheria 


Diphtheria Antitoxin 


For treatment of acute cases and to produce imme- 
diate temporary immunity 


Dose: 1000 to 20,000 Units. 
Supplied in aseptic, glass syringes, ready for use. 


T-A. Mixture ((7isinien.) 
To create lasting immunity, which develops in about 
six weeks, and is believed to continue almost in- 
definitely. 


Dose: Three injections of 1 Cc. each, at seven-day 
intervals. 
Supplied in three 1-Cc. ampuls and in 10-Cc. vials. 


Schick Test Toxin (crstia tt 
To determine susceptibility to DIPHTHERIA. 


Dose: 0.1 Cc., injected between the layers of the skin. 


Supplied in packages containing one hermetically sealed tube 
of undiluted DIPHTHERIA TOXIN, with one 5-Cc. vial of 
Saline Solution, sufficient to make at least forty tests. 


Schick Test Toxin Control 


Diluted DIPHTHERIA TOXIN, attenuated by heat, to 
be used as a control for the MULFORD SCHICK 
TEST TOXIN. 


Dose: 0.1 Cc. 
Supplied in 5-Cc. vials, sufficient for at least forty tests. 


SEND FOR NEW LITERATURE 


H. K. MULFORD CO., Philadelphia, U. S. A. 
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If you could just step off the train 


tomorrow morning at Walpole, Mass., 


you would get the view of our mills 
shown above. 

Walking around by the street you 
would come upon our attractive Home 


me yt 8 
Office Building. 

If we weren’t at the station to meet 
you, a hearty greeting would welcome 


you as you stept across our threshold. 


In the office building you would see 
just how all your orders and correspond- 
ence are handled. A trained staff of 
Curity workers make the human side of 
Curity business relations as dependable 


as Curity Products themselves. 


You are cordially invited to 


visit us at the American 
Hospital Association Con- 
vention at West Baden 


Springs. 


Our Booth is No. 19 


Lewis Manufacturing Co. 
WALPOLE, MASS. 











| 
| 
| 
| 
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(Continued from Page XX.) 

in the staff meetings and are anxious to make them a 
source of information and benefit to the patient and the 
hospital. 

Attend Summer School. Sister Mary Agnes, R. N., 
of St. Catherine’s Hospital, Kenosha, Wis., has gone to 
Loyola University summer school to complete the course 
in laboratory work, and Sister Mary Monica has accom- 
panied her to commence the course. 

Pass Examinations. Sister Mary Agnes, R. N., and 
Sister Mary de Ricci formerly of St. Catherine’s Hospital, 
Kenosha, Wis., who took the Oregon State Board exam- 
ination in April passed with excellent marks. 

Improvements Made. St. Catherine’s Hospital, 
Kenosha, Wis., has made a number of improvements. A 
new diet kitchen has been completed and fully equipped 
for routine work. Sister Mary Aloysius is dietitian. A 
new Chase doll has been placed in the demonstration 
room. The hospital has recently installed a new record 
system and new record cases. A sister will be in charge 
of this work. 

New Nurses’ Home. The first of May the nurses at 
St. Catherine’s Hospital, Kenosha, Wis., took possession 
of their new home which accommodates fifteen pupil 
nurses. On the first floor are two attractive sitting 
rooms and a large room for recreation. 

Dr. Hugo R. Chaloupka, a graduate of Creighton, Uni- 
versity College of Medicine, Omaha, Neb., left in the 
early part of July to make his permanent home in Los 
Angeles, Calif. Since the completion of his internship in 
St. Joseph’s Hospital at Omaha, he has held the position 
first of assistant, then instructor, and finally assistant 
professor in surgery, and during the last five years has 
been a member of the hospital staff. The staff and 
faculty with whom he has been so long associated, dis- 
liked to see him depart, but his physical condition was 
such that his departure to a different climate was necessary. 

Dr. H. L. Arnold, head of the Department of Ophthal- 
mology, at Creighton Memorial St. Joseph’s Hospital, 
Omaha, Neb., died suddenly at his home, July 9th, from 
heart failure. He had been a member of the hospital staff 
and the Creighton University faculty for twenty years, and 
was an eminently successful teacher in his specialty. 

A New Nurses’ Home. A new home to accommodate 
the nurses of St. Joseph’s Hospital, Omaha, Neb., is in 
contemplation. From present indications it will compare 
favorably with any in the country. The number of nurses 
has increased to such an extent lately that the school is 
larger than at any time of its existence. 

Sister Carroll, R. N., of the Hotel Dieu Hospital, 
Campbellton, N. B., Canada, passed successfully the New 
Brunswick examinations for registration in May last. 
It is only some two years ago that registratiom has been 
adopted in New Brunswick. Sister Carroll holds the 
office of superintendent and instructor of nurses in the 
hospital. 

Changes in Staff. St. Francis Hospital, Wichita, 
Kansas, has announced the election of Dr. D. W. Basham 
as President to succeed Dr. Chas. E. Bowers resigned. 
Dr. John L. Evans has been elected Vice-President, Dr. 
W. Gillette, Secretary and Dr. C. N. Johnson, Treasurer. 

On July 1st, Dr. L. Roberts, Dr. J. N. Lande, Dr. G. 
F. Corrigan, Dr. A. M. Pfeffer completed their internship 
and received a diploma from St. Francis Hospital. The 
new interns, Doctors D. H. Cooper, W. Cox, J. Morgan, 
succeeded the former ones. There is still one more vacancy 
as the fourth intern resigned shortly before starting the 
course. 

The laboratory of St. Francis Hospital has adopted 
the Benedict’s Basal Metabolism Apparatus. It is oper- 
ated by Dr. C. R. Burkhead. 

Improvements at Mercy Hospital. The Sisters of 
Mercy of Mercy Hospital, Baltimore, have recently made 
improvements calculated to afford better recreation for 
nurses, interns and superintendents of the hospital staff. 
A tennis court has been laid down adjoining the hospital 
and an opportunity is afforded for both nurses and in- 
terns to use it. 

A club room equipped with a billiard table, musical 
instruments and other conveniences has been especially 
afforded for interns. The room was opened with a smoker 
on July 2nd at which 75 doctors from the staff attended. 
Refreshments were served and addresses were delivered 

(Continued on Page XXV.) 
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Oak Forest Infirmary 
Cook County, Lil. 
Showing Equipment for 
X-Ray Diagnosis 


Guarding a Physician’s Reputation 


Mor precious than money is reputation to the 
physician. Yet increased income is usually the 
result of increased reputation in the practice of medicine 
—whichisas it should be. Reputationis built on char- 
acter and ability. It is hard to acquire and easy to lose. 
Every drug manufacturer, every instrument maker is 
a guardian of medical reputations. If he fails, the 
structurerearedon character andability fails. For these 
reasons the Victor X-Ray Corporation has set for 
itself a standard higher than that followed by ordinary 
business firms who deal only with the general public. 
Every piece of Victor apparatus is made, therefore, 
not simply according to an honest business man’s code 
of honor, but according to the higher code that physi- 
cians obey. However new in design, it is a scientif- 
ically tested piece of apparatus—as much so as any 


new serum or anti-toxin. It must function trust- 
worthily—not merely for a time, but during its whole, 
long, useful life. 

To this end the Victor X-Ray Corporation established 
Service Stations in the principal cities to give physi- 
cians technical advice. It is the business of these 
stations not only to assist in keeping Victor X-Ray 
apparatus in perfect condition but to co-operate with 
physicians in every legitimate way, 

Victor Service also includes the publication of a 
periodical called “Service Suggestions” in which X-ray 
progress is recorded. Although published primarily 
for the benefit of Victor clients it will be sent to 
physicians who wish to learn of the advances that 
are made from time to time in radiography. There 
is no charge for “Service Suggestions.” 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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Hospital 

Equipment 

of guaranteed 
service 


HE needs of the modern hospi- 
tal and the rigid requirements 
of sanitation are carried out 

in all Salisbury & Satterlee hospital 
equipment. As the largest manu- 
facturers of Hospital Beds and Spe- 
cial Hospital Furnishings in the 
Northwest, we are well equipped 
to meet your specifications. 


Catalog, containing complete in- 
formation regarding hospital and in- 
stitution beds, stands, bedside tables 
and other equipment, will be sent 
you on request. 


SALISBURY & SATTERLEE Co. 
METAL BEDS-SPRINGS~MATTRESSES 
MINNEAPOLIS.MINN. 
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THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 
































We guarantee everything 
we sell 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 


Institutions. 











Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 
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HOWARD SHEETS 


Gipeciatiaing and the con- 

stant study of Hospital 
requirements enable us to 
correctly supply your needs. 





POWELL & 
GIBERSON 
LINEN CO. 


EST. 1909 NEW YORK 
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WE CAN 


This list, a copy of which will be sent on re- 
quest, meets the requirements of the State 
Board of Medical Examiners of New Jersey, 
as set forth in their pamphlet, “The Standardi- 
zation of Hospitals of the State of New Jer- 


” 
sey. 


As we have no desire to mislead, we wish to 
state that in selecting the items in this list we 
have been compelled to select not only the 


minimum quantity but the most economical 


FT MTT TIMI 


type of instruments. For this reason, it is not 

a list which we recommend in any case ex- 

cept one in which strictest economy must be 
ail 


A HOSPITAL LABORATORY EQUIPMENT 
For $625.00 


SUITABLE FOR SMALL HOSPITALS 
Which Must Practise Severe Economy 


CENTRAL SCIENTIFIC COMPANY 
460 East Ohio Street 
ee cn mn ts 


< 
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FURNISH 


observed. It does not include serological ap- 
paratus. 

We have compiled other lists, ranging in 
price from $1000.00 to $3000.00, which are com- 
plete in every respect and which offer a choice 
between types of instruments, depending on 
both the character and quantity of the work 
to be done. 

If you will write us as to the nature of the 
work to be done in your laboratory, we shall 
send you one or more lists which we consider 
suited to your requirements. Write us freely 
as to your conditions, and our experience in 
equipping laboratories will be placed at your 
disposal. 


U.S.A. 
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(Continued from Page XXII.) 
by members of the faculty. 


Holds Graduation Exercises. The graduation exer- 
cises of the Hotel-Dieu Hospital, Windsor, Ont., were held 
in St. Alphonsus Parish Hall, June 28th. Very Rev. Dean 
Downey, P. P., presented the medals and diplomas to the 
graduates. Father Coughlin, C. S. B. of Assumption 
College, Sandwich, spoke a few eloquent words. 


A new electric elevator is about to be installed in 
Hotel-Dieu Hospital. The Ladies’ Aid gave a very suc- 
cessful lawn social during the past month, the proceeds 
to cover expenses of hospital linen. One of the Sisters, 
from Hotel-Dieu, Chatham, N. B., is coming to take a 
course in laboratory work. 


Graduates Class of Seven. St. Joseph’s Hospital 
Training School for Nurses at Nashua, N. H., graduated 
a class of seven nurses on May 12th. The graduation 
festivities included a program of instrumental and vocal 
music, addresses and award of class pins and diplomas. A 
dinner was tendered to the graduates and their relatives 
and to members of the staff by the hospital. On the day 
following the St. Joseph’s Alumnae held their annual 
meeting and admitted the class to membership. A special 
dinner was provided for the class and the Alumnae and 
entertainment followed. 

The addresses at the graduation proper were made 
by Dr. H. L. Smith, Hon. Henri A. Burque and Rev. J. J. 
Richard. 

Confer Degree. The Degree of Doctor of Laws has 
been conferred upon Dr. Joseph Byrne, by Fordham Col- 
lege, in recognition of his loyal services to the institution. 
Proposed Constitution and By-Laws of the (Name of 

State) Conference of the Catholic Hospital Associa- 
tion of the United States and Canada. 


ARTICLE I. 
Name. 
The name of this body shall be the (name of state) 
Conference of the Catholic Hospital Association of the 
United States and Canada. 


ARTICLE II. 
Plan. 


This Conference shall be a component part of the 
Catholic Hospital Association and subject at all times to 
its general plan or organization. 

ARTICLE III. 
Purpose. 


The purpose of this Conference is to bring the Catho- ° 
lic Hospitals of (name of State) together at its annual 
meeting for the discussion: (a) of general topics for the 
instruction of its members in the theoretical and practi- 
cal principles and procedure involved in the management 
of a modern Catholic Hospital; (b) of the specific subjects 
which concern the technical management of present day 
hospitals in all the details of each department; (c) of 
the special laws and regulations and decisions or decrees 
emanating from all legal authorities such as the Legisla- 
ture, the Courts, and various State Boards and Com- 
mittees which have under their charge the regulation of 
medical schools, nurses’ training and all other public and 
private health measures in any way connected with hos- 
pital service: (d) of financial, and industrial, and insur- 
ance questions which grow out of the laws and enact- 
ments of the civil authorities of state and city. 

ARTICLE IV. 
Organization. 

There shall be a President, Ist Vice-President, 2nd 
Vice-President, 3rd Vice-President, Secretary-Treasurer. 
These offices shall be filled by Sisters elected at the year- 
ly meeting of the conference. 

There shall be an Executive Committee to be made up 
of the five (5) officers and one or more members not to 
exceed five. 

ARTICLE V. 
Place of Meeting. 

The Executive Committee shall decide on the place 
where the annual meeting shall be held either with or 
without a vote of the Conference as the Conference may 
decide at its final business meeting of the annual con- 
vention. 
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St. Joseph Hospital, South Bend, Ind. 
Finished with Liquid Velvet 


WASHABLE WALLS 








AND CEILINGS 


Cleanliness is the Watchword 
in all Hospitals. 








Liquid Velvet walls and ceilings 








may be washed whenever necessary. 
Because Liquid Velvet insures such 
perfect cleanliness it is used exten- 
sively in hospitals and institutions 
everywhere. 

Liquid Velvet is beautiful because 
its tones are soft, restful and even. 


It is economical because of its great 





spread. It is recommended for many 
new hospital buildings now being 
planned. Liquid Velvet has long 
been approved by architects and 
builders—in fact it is well known as 
“the specified brand.” 

Other O’Brien products of excep- 
tional merit are Master Varnish, the 
foremost .spar varnish, Flexico 
White Enamel, the pure gloss white 
enamel, and Pyramid Natural Wood 
Finishes for floors and upright 
work. 


O’BRIEN VARNISH CO. 


218 Washington Ave. 
South Bend, Indiana. 


“Varnish Makers for Half a Century” 










































































ARTICLE VI. 
District Conferences. 
It shall be left to the discretion of the Executive 


| Committee to designate not less than three hospitals as 


| district conferences. The purpose of these conferences 
| Shall be the discussion in intimate detail of hospital prob- 
| lems which concern the individual groups. 


BY-LAWS. 
1. Election. The elections shall take place annually 
at the time of the regular meeting of the Conference from 


| a list presented by the nominating committee and from 
| the nominees brought forward in open meeting. 


In case an officer is transferred to another state, she 
may nominate another member of her community and 


| propose the name to the President for appointment. 


II. Functions of officers and Executive Committees. 
It shall be the function of the President to preside 


| at all meetings and she shall have general executive 


| authority for the conduct of the conference. 


The Vice-Presidents in order of their election (1st, 
2nd, 3rd) shall act in the place of the President in her 
absence or inability for any cause. It shall be within 
the authority of the President or anyone of the Vice- 
Presidents called upon to preside at the meetings to ap- 
point a substitute presiding officer from amongst the 
members of the Conference. 

The Secretary-Treasurer shall keep all minutes and 
records of the meeting and perform whatever other duties 
are usual for a Secretary and-she shall keep these minutes 
and records in a book provided for that purpose. She 
shall hold all funds of the Conference and make all 
expenditures. 

The Executive Committee shall have general charge 
of the Conference and shall shape its policy and pro- 
cedure. This Executive Committee shall meet at least 
once a year either before or after the annual meeting of 
the conference and as often as a meeting may be called 
by the President or any other two members of the Com- 
mittee, acting through the Secretary-Treasurer. 

III. Dues. The annual dues shall be two dollars 
for member hospitals. Further expenses incurred by the 
Conference and not met by funds derived from dues, 
shall be met by a special assessment upon the members 
of the Conference. 

IV. Committees. It shall be left to the discretion 
of the Executive Committee to appoint whatever com- 
mittees it may deem necessary for the conduct of the 
affairs of the Conference. 

The following Standing Committees shall be ap- 
pointed at each annual meeting. 7 

1. Committee on information as to methods and 


progress in hospital work. 





























2. Committee on existing laws affecting hospitals 
and all proposed and pending legislation or sanitary regu- 


lations. 

3. Committee on cooperation with other hospitals 
or charitable organizations. 

4. Committee on constitution and by-laws. 


V. Any article of this constitution and by-laws may 
be changed at the regular annual meeting by a vote of 
a two-thirds majority of those present, provided notice 
of such change has been sent to all members six months 
previous to the meeting; or by a unanimous vote of those 
present. 

VI. In all their deliberations the state and district 
conferences shall be governed by Robert’s Rules of Order. 


Silver Jubilee. St. Agnes Hospital, Fond du Lac, 
Wis., celebrated the silver jubilee of its founding in June. 
Coincident with the celebration of the jubilee the hospital 
conducted its graduating exercises on the 2nd of June, 
with thirteen graduates. Father C. B. Moulinier, S. J., 
was the principal speaker at the exercises which were 
held at ten o’clock in the New Garrick Theatre and the 
diplomas were presented by Dr. Frank S. Wiley, Chief of 
the Staff. Dr. Wiley also delivered the jubilee address 
and the school pins were presented by the Chaplain of St. 
Agnes Hospital, the Rev. H. W. Lear, C. PP. S. 
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“You've been so g00d to me here” 


This is the usual remark of departing patients when leaving a 
hospital that is equipped with a Holtzer-Cabot Nurses’ Calling 
System. 


You cannot help but give your patients the right kind of service— 
the service the sick feel they should have,—where this time and 
labor-saving system is installed. 


Helyor (Get 


HOSPITAL SIGNALING SYSTEMS 


Not only is the work of the whole hospital staff considerably 
lessened, but better and quicker attention can be given to the 
patients. Is it any wonder, with so much care for the patients’ 
welfare, that they voluntarily express their appreciation when 
leaving? 





Modernize your hospital with this safe, convenient system. Bring 
it up-to-date—give the sick the attention they have a right to 
expect. 


Send for the handsomely illustrated brochure explaining 
in detail how this reliable, service-giving system operates. 


THE HOLTZER-CABOT ELECTRIC CO. 


125 AMORY ST., BOSTON, MASS. 6161 SO. STATE ST., CHICAGO, ILL. 
101 PARK AVE., NEW YORK, N. Y. 1104 UNION TRUST BLDG., BALT., MD. 
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SMQUUUUUHNNGCOOUUUAAEEEEOUUAAAELEUUAAAGEOUAA SEETHER : 


The Prescribing of 
BENZYLETS -- 


is constantly, consistently increasing - a positive 





proof of the inherent value of this non-narcotic anti- 


spasmodic-analgesic that takes the place of opium 


in so many pathologic conditions - dysmenorrhea, 
asthma, whooping cough, neuritis ,hypertension etc. 


BENZYLETS SHARP & DOHME 


in boxes of 24 
at most prescriptionists 











STVINMNAAUAANDUNGNUANAUNGAUEAAOOANUUGGUUNGUUOEOUOGNOOENOOAGUUGOOL NOUUEGUOEGUOENUDEAUUOGGOONGUONGUOOAUOTEODOAGDO AGO GEGOOAGU EGU EGUUEGAOEAAUO AAU AGGAUAAD ENO EGOUEAAUOAOOGADEAUUAAUOOANU ANU AAOU AAA GAOUU AOU EEOU AAU AAU NN UTA EAE 


APUUNVUCAGAALONUOOOEDAOGOOAOONOOOOOONOOONUEDOEOOOOOOOOOENL 














anv KEEP PROPER 
CASE RECORDS 


Necessary to well managed hospitals 
in knowing the service rendered to a 
patient and in having a complete 
history of the case. 


TWENTY- 
FIVE YEARS 









OUR CATALOGS OF 
RECORDS WILL SHOW 
THE PROPER FORMS 





DO YOU WANT A HOSPITAL POSI- 
TION anywhere in the United States? 


DO YOU NEED A SUPERINTENDENT 
of Nurses, Surgical or General Duty, Su- 
pervisors or Dietitians in your Hospital? 











American College of Surgeons 
Catalog No. 6—Miscellaneous Charts 










Accredited Graduate Nurses and Dietitians 
desiring institutional positions and Hospital 
Officials having vacancies are invited to reg- 
ister. Send for a free book Now—To-day. 











Used in over a thousand hospitals. 
Catalogs sent for the 
asking (No charge) 


We solicit the co-operation of 
The Catholic Hospital Association 


Z4 


CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, 
CHICAGO 







Hospital Standard Publishing Co. 


BALTIMORE, MD. 
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Have You Seen the New 
Engeln Bucky Fluoroscopic Grid? 


Write For Particulars 


THE ENGELN ELECTRIC COMPANY 


4601-11 Euclid Avenue, CLEVELAND, O. 


BRANCHES: 
Cincinnati 
Pittsburgh 


New York City Detroit Chicago 


Philadelphia 





TO THE HOSPITAL. 
By “Kettel.” 

With all thy finest masonry and well kept lawn, 
With smiling faces, tender hands 
And kindly words thou beckonest me. 
Yet, though all these call most invitingly, 
Thou hast no charms for me. 
I’m well, I have no need of thee. 


But what is this! A pain deep in my side. 

I’m sick! Where can I go to be relieved? 

What! Thou, whose halls know nought but pain and woe, 
can’st help me? 

Then bid me come and try thy skill on me, 

If thou wilt help then thou my friend must be. 


Oh thanks to thee most worthy friend, 
Whose faithful staff so nobly 

By watching day and night 

Restored my health to me, 

For words to thank, I fail indeed. 

Give what I may, t’would be no recompense, 
I’d be thy debtor still. 


Not here with man is thy reward. 

Thy noble work is but a blessed continuing 

Of His, who walked by Galilee and he will pay thee well, 
For in his word he says to thee, 

What you’ve done for these, 

You’ve done for me. 


PUBLICATIONS RECEIVED. 

Seventh Annual Report of St. Francis Sanitarium, 
Monroe, La., and of St. Francis Training School for 
Nurses. This well illustrated report contains a brief 
summary of the advance made by the Sanitarium and in- 
cludes a complete statistical report of the medical, sur- 
gical and other services of the institution. Brief details 
of the organization and operation of the training school 
are included. 

Important Points in Building Tuberculosis Sanatoria. 
Public Health Reports, vol. 36, No. 24. An important dis- 
cussion of the principles of planning and equipping of 


Portland, Ore. 
Los Angeles 
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AT LAST! 


A Real Mobile Unit for Hospital Use. 


Small, safe and compact and with a capacity for 
all classes of picture and fluoroscopic work — 


The Engeln Mobile Unit 


This unit is being installed in institutions over the entire 
United States. Equipped with auto transformer, filament 
control, milliameter, volt meter and 30 M. A. Radiator 
Coolidge tube. Tube rotates with cone and the new type 
arm permits the tube and cone to remain at any set angle. 














buildings for tubercular patients. A special article takes 
up the planning and equipment for a laboratory room for 
tuberculosis. 

Constitution, By-Laws and Rules of St. Francis Hos- 
pital, Marysville, Mo. The rules have been prepared to 
assist the hospital in keeping correct and accurate records, 
and to make possible a high standard of scientific work. 

Fifteenth Annual Report of Columbus Hospital, Chi- 
cago, Ill., for the year 1920. Conducted under the direc- 
tion of the Missionary Sisters of the Sacred Heart of 
Jesus. The report offers opportunity for calling attention 
to the several improvements which have been made during 
the past year in the matters of equipment, facilities and 
general organization. 

With the removal of the operating rooms to a new 
addition, the obstetrical department has come into posses- 
sion of the excellent space formerly occupied by the de- 
partment. New furnishings and facilities have been in- 
stalled, the nursery has been enlarged, and three delivery 
rooms complete in appointments and furnishing have been 
provided. 

The new addition which contains 36 rooms, was opened 
on March 12th. The building which is six stories high, in- 
cludes three rooms for the surgery department, single and 
private rooms for patients on the second, third and fourth 
floors, and interns’ quarters on the first floor. The base- 
ment contains the consulting offices and examining rooms 
of the staff. 

Pathological Laboratory. A new and complete equip- 
ment has been installed in the pathological laboratory of 
Oak Park Hospital, Oak Park, Ili., by the Physicians’ 
Laboratory and Supply Company. The work in this de- 
partment in connection with the x-ray has increased with- 
in the past few months so as to require the services of four 
or five persons continually. 

Mercy Hospital, Scranton, Pa. The second annual 
commencement exercises were held at the Century Club, 
May 23, at 8 P. M. Rev. J. J. Loughran, S. L. D., ad- 
dressed the graduates. Rt. Rev. M. J. Hoban, D. D., pre- 
sented the diplomas. Those receiving diplomas were Mary 
Halley, Lillian Golembeski, Mary Malloy, Sarah Lally, 
Florence Lanahan, Anna Moore, Irene Healey, Alice 
Daley. 
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WE WISH EVERY USER OF OUR COFFEE 





Bins for Roasted Coffee 


CALUMET TEA & COFFEE COMPAN 


MIGHT ACCEPT OUR INVITATION TO 
INSPECT OUR PLANT 


Those who have done so have been both interested and 
instructed. By 
that, by our perfected processes, they are assured of: 


personal observation they have learned 


1. Coffee that is clean. 

2. Coffee correctly roasted. 

3. Coffee blended to uniform standards of character 
and quality. 

They know that our processes include several stages of 
cleaning, by various methods, which accomplish removal of 
all that is not coffee; 

That we roast in a modern plant which gives absolute 
uniformity of perfect results; 

That we apply an expert knowledge, woa by long ex- 
perience, to the blending of various kinds of coffee, to give 
the finest cup qualities—to suit the individual taste; 
That all they need say in ordering is: “Send us another 
shipment of OUR coffee.” 


409-411 W. HURON STREET 
CHitCacGca. 
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ONE DAY’S WORK. 
By a Student Nurse, Michael Meagher Hospital, 
Texarkana, Ark. 


:30 A. M. At 5:30 A. M. we must arise, 


Put on our clothes and bathe our eyes, 
Clean up our rooms, then down we go, 
To breakfast—and to pray also. 

And now our duties we perform, 

Unto the rules we must conform, 

So then we come upon the floor, 

To nurse the sick and feed the poor. 

Each Nurse her duty knows quite well, 

And every minute change ean tell, 

Kindness and cheer we must impart, 

We do our nursing with a heart. 

. At first we take their temperature, 
Then bathe them well to make them pure, 
Their comfort we insure with grace, 
And put a smile upon their face. 

. The patient’s food we now prepare, 

In this we exercise much care, 

To satisfy them, it’s a fact, 

Requires a goodly bit of tact. 

The medicines we now attend, 

The constitutions to amend, 

And then unto the chart room go, 

To fix the records, thus and so. 

. We now begin the rooms to clean, 
Upon our oars we sometimes lean, 

But then we make things spic and span, 
We always work on this same plan. 

. Some poor soul must have special care, 

So we direct our footsteps there, 

Then we get busy with the pans, 

And then fill up the water cans. 

The Doctors call the live long day, 

To dressings do in their own way, 

We cater to them, that’s our line, 

Their needs, our service, we combine. 

The morning hours quickly fly, 

Our duties done, then noon draws nigh, 

At twelve the Angelus we say, 


a 


« ie 


. M. 


7 % 


_ 


The lunch bell then calls us away. 
At once we to the dining room, 
Direct our steps, each one of whom, 
For thirty minutes eat and talk, 
Then, back upon the floor we walk. 
. The routine work goes on the same, 
Of hopping bells till we are most lame, 
We gladly hail two hours release, 
Our spirits to relax in peace. 
Time’s up we promptly must report, 
More duties from us they extort, ~ 
We must not fail or hookey play, 
For we must graduate some day. 


M. 


1:00 


3:00 P. M. 


The tea bell rings at three o’clock, 
With tea and sandwich we now stock, 
Returning once again revived, 

This gait will make us all short-lived? 

. Then lectures come and lectures go, 

Sometimes we’re ready, sometimes no, 

We study when we have a chance, 

But often we do naught but glance. 

The temperatures again are due, 

The evening doses follow too, 

It’s this and that, then supper serve, 

Now wouldn’t this get on your nerve. 

’Tis seven now, but we recall, 

It’s our turn in the lecture hall, 

So up we go with books in hand, 

Our knowledge eager to expand. 

. Haven of rest our room presents, 
Hardly knowing its contents, 

We lay us down to rest, but lo; 
Those horrid night calls haunt us so. 

. Real soon we drop down sleep’s sweet chasm. 
To wake up again with one mere spasm, 
’Tis five A. M. and still we live, 

Our hand to sheer luck we should give. 


4:00 


. M. 


7:00 P. M. 


8:00 P. 


9:00 P. 


But with it all our hearts are whole, 
With conscience clear, thus we console, 
We know we'll win our just reward, 
’Tis glorious; working for the Lord. 
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YEARS of experience with nurses’ re- 
quirements have led us to design a uni- 
form combining service features which 
make this truly the perfect, the ideal uni- 
form fornurses, already warmly approved 
by heads of leading hospitals. 

These features are—Basted Hems, mak- 
ing the length easily adjustable; Remov- 
able Buttons, allthe way from neck to hem, 
easily removed and replaced for launder- 
ing; and Turnback Cuffs for Link Buttons. 

Crisply fashioned from fine quality 
pre-shrunk white Poplin, and perfect in 
fit and workmanship. A custom-grade, 
time-and-trouble-saving uniform at a 
price no higherthan the ordinary make. 

Ask for this ““QUEEN MAKE”’ 
Special No. 2000 at your own store. If 
you do not find it there, send us $7.50 
and we will have you supplied. Sizes 
34 to 46. Your money returned gladly if 
©ou are not entirely satisfied. 


No. 1000. Same model $5 50 


in Genuine Indianhead 


I. GINSBERG & BROS. 


102 Madison Avenue New York 
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YOURS for 
the asking-- 


§ A complimentary copy of 
our treatise “Legal Liabil- 
ity of Hospitals and Sani- 
tariums’— 








q and full information rela- 
tive to The Medical Pro- 
tective Contract and Serv- 
ice— 


{| Simply give the data re- 
quested in the blanks be- 
low— 


{| It is fully agreed and un- 
derstood that you are 
placed under no obligation 
whatever. 


Fill Out, Sign and Mail Now 


i i a cee anew i eiek Wi ele hime e aa addeackéon 
Total number of beds for patients (maximum capacity)...... 
rr ee 2 Oe cia cece ened dest ebacbenneecain%e 
ED occu thnee na pehedeensaeu ae ee 
Eo cine ad cea enn done ae stds Osu cenenenne 
MY ideccbaceeke<sedcedeeee¥e va eeeeeseesetiones 


Officers names: 


WOR 0.46: db eeneceening Vice-President........... 


Is majority of stock owned by physicians?................. 
Do you receive support from: General contributions; reli- 
gious denominations; industrial organizations or employees 
i CD ocecdebs0dibe sr eeesiunedenekeckws 








THE 
Medical Protective Co. 


of Fort Wayne, Indiana 




















An Effective Aid 
to Success in Nurse Training 


Your nurses will acquire a more 
thorough and lasting knowledge 
of the human anatomy and phys- 
iology in less time and with 
less effort if your instructors 
are provided with the 


American Frohse 
Life-Size 


Anatomical Charts 


as illustrative material 


for the successful and effective 
study and teaching of anatomy, 
physiology and related subjects. 


The most progressive Hospi- 
tals in the country are using 
these dependable, graphic, life- 
size anatomical charts in their 
Nurse Training Schools. 





A New Edition is just off the press. Because 
of economies effected in the manufacturing 
process we are able to offer this edition at a 
Reduced Price. 


INVESTIGATE TODAY! 


MAIL THIS COUPON. 


PUBLISHERS 2249 Calumet Ave., Chicago, IIl. 


Send me your free booklet in colors describing the American 
Frohse Life-Size Anatomical Charts. HP721 











BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our 1921 catalogue of Books for Nurses is now 
ready. Sent free. If you haven’t a copy, send 
for it today. 











Chicago Medical Book Company 


Medical Booksellers, Importers and Publishers 
435 Honore St. CHICAGO 
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ENDORSED BY THE LEADING HOSPITALS 


KAUFMANN’S GASMASK sxeetine 
SOFT—COMFORTABLE—DURABLE 
Securely Applied to the Beds with Norinkle Rubber Sheet Straps 






Saves Needless Waste—You save all the sheeting formerly tucked under the 
mattress. : 
Efficiency—Lighten the nurse’s work in adjusting and readjusting sheeting. 





Economy—Save in yardage and add years of service. 
Comfort—No wrinkles under the patient. 




































































15 Schoo! St. 
BOSTON, MASS. 


Manufactured by 


HENRY L. KAUFMANN 
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KROESCHELL 
CARBONIC SAFETY 
SYSTEM OF REFRIGERATION 


TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

‘We shall be pleased to have 
you write us about your 
requirements. 














Manufactured and Sold by 


Na rNG Co 





Vrpdbeee—— 


STOP BUYING ICE 
Are You Letting Your Money 
Run Down the Drain Pipe? 


We Can Show You How to Save 
Write for Hospital Catalogue 


Kroeschell Bros. Ice Machine Company 
New York Chicago Detroit 


OUANNEOOEAOOOANNUOOONAUOUOLAEUHANOUAGUOUUANOOOOAAOOUOAOOUUSEUAYOUUOEEOLEOOOAOOOOOUOONEOOLESOUAYOOUUOOLUOOEOOUOOUEUOUOEOOONELUAOOEOGLONOE 





oiSTILLING (0 


79-83 Buffalo St. Milwaukee, Wis. 
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TRAINING SCHOOLS 
School for Nurses—St. Anne's Hospi- 
tal School for Nurses, 4900 Thomas 


St,. Chicago, IIL. An _ accredited 
School conducted by Sisters, Poor 
Handmaids of Jesus Christ. The 


school affiliated with Loyola Univer- 
sity. Course of instruction thorough. 
Healthful location. Daily practice 
work in every department under care- 
ful supervision. Apply to, Sister Su- 
perior. 


BRUSHES 
C uality Brushes—at better prices. We 
offer quality brushes of every descrip- 
tion at a price that is right. Price list 
sent on request. Hygienic Brush 
Company, 310 West 4th Street, New 
York City. 


REED AND RAFFIA 
Free Samples—We will send you free 


samples of all our needs and raffia for 
hospital use. Catalog and directions, 


15 cents. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 
34, Mass. 

FOR SALE. 


For Sale—Rutenber electric cooking 
range; used only short time; first 
class condition; bargain. Vincent 
Jamme, Montclair, N. J. 





Classified Wants 


This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 






All wants are subject to ap- 
proval. Forms close 10th of 
~ month preceding date of issue. 






BOOKS FOR NURSES 





A Vade Mecum—For Nurses and So- 
cial Workers, by Edward F. Garesche, 
S. J. A compact and convenient man- 
ual of reflections, reminders, instruc- 
tions, devotions and prayers for the 
Nurse and Social Workers. 176 pages. 
Price, $1.25, net. 

Talks to Nurses—The Ethics of Nurs- 
ing, by Henry S. Spalding, S. J. A 
book for nurses explaining the Catho- 
lic interpretation of ethical questions. 
8vo, cloth, $1.50 net. The Bruce Pub- 
lishing Company, 299 Montgomery 
Building, Milwaukee, Wis. 


POSITION WANTED 


Position Wanted—by lady pharmacist, 
graduate, registered in Illinois; one 
year’s training as nurse; experienced 
buyer; prefer West or Middle West. 
Addrass, care of Hospital Progress. 












SANITARY MILK URNS 


Lyons Sanitary Milk Urns—provide a 
most sanitary and economical method 
of handling milk in both hospitals and 
other institutions. Write us for fur- 
ther information. Lyons Sanitary Urn 
Co., 235 E. 44th St., New York, N. Y. 


SPUTUM CUPS 


Sputum Cups—Burnitol Sputum Cups, 
are made of high grade heavyweight 
pliable paper. Two popular models. 
Catalog containing full particulars on 
Burnitol Products, together with free 
samples, will be mailed upon request. 
Address, Burnitol Manufacturing Co., 
Boston, Mass. 


CANING MATERIALS 


Finest Quality—We have cane, reed, 
webbing, flat rush, for all kinds of 
chair caning. Send fifteen cents for 
samples, catalog and directions. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


WANTED POSITION. 
Wanted position—as assistant in de- 
partment of Occupational Therapy. 
Weaving and basketry a_ specialty. 
Children’s hospital preferred. Address 
Hospital Progress Publishing Co. 





PRE-SHRUNK UNIFORMS 








samples. 


BOX 1 





RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


in a Class All Their Own | 
| 
| 
| 
| 





Sold Direct to You 





Makers of Uniforms, 


RANDLES MFG. CO. 


OGDENSBURG, N. Y. 








An Inspirational Book 


A Vade Mecum 


for Nurses and Social Workers 


By EDWARD F. GARESCHE, S. J. ~ 
Author of “Your Neighbor and You,” 
“The Most Beloved Women,” Etc. 


The need has long been felt for a_ brief 
“Vade Mecum” 

| Workers, a compact and convenient manual 
| of reflections, reminders, instructions, de- 
| votions and prayers which they may have 
| at hand to help theni in their vocational and 
spiritual life. 
| to supply this need. 
the constant companion of the nurse or so- 


- cial worker as she goes from place to place 
Operating Gowns, Collars, | in the discharge a her aoe 7 
Cuffs, Bed Shirts, Etc. : ‘ a 


Every Hospital Supt., every Nurse 
and every Doctor should write for : * : : 
our illustrated catalogue and || carried about wherever one goes. 


brief, therefore, and of convenient size so as 
‘e «lipped into a valise or pocket and 


Cloth, 176 pages, 


The Bruce Publishing Company 


| 209 MONTGOMERY BLDG., 
| 


for Nurses and Social 


The present volume is meant 
It is intended to be 


It is made 


Price, $1.25, net. 


MILWAUKEE, WIS. 
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Bright Light Woolen Mill 
Blankets Now Ready 


The famous Borderless and Plaid 
Blankets 60 x 80 double, weighing 
4 lbs., are now ready for immediate 
or later delivery at the new price 
which has been made for the coming 
season. 


We will deliver the goods imme- 
diately and date your bill October, 
just the same as if you bought them 
next fall, and in the meantime you 
have the use of same. 


Write for samples and full particulars. 


John W. Fillman Co., Inc. 


1020-22-24 Filbert St. 
Philadelphia, Pa. 
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“WHEN BUYING 
HOSPITAL FURNITURE 


before you sign the order, have it agreed that it is to be 
equipped with “J & J” Hospital Casters. The superiority of 
these casters is so evident after once used, that lots of hos- 
pitals specify them on every new piece of rolling equip- 
ment, and are replacing their old casters with them. 


Hospital Casters 
Renewable RubberTires 
on Beds, Operating and Post 
Mortem Tables, Stretchers, 
Stands, Medicine Cabinets, etc., 
make it easy to move the equip- 
ment from one room to another 
without noise, jar unusual effort, 
discomfort to patient or injury 
to floors. 





Perhaps You Need to Replace 
Old Casters Now—Why Not 
Write for “J & J” Catalogue 


ARVIS & ARVIS 
Palmer, Atass. 











—Irrigation Attachment 





MALLEABLE 


CORNER LOCKS 
SMOOTH STEEL 
TUBING 


FOR INSTITUTIONS 
Furnished with— 

—Back Rests 

—Fracture Bar 

—Extension Stem Casters 


Perfectly constructed and 
finely finished. Made with 
Link fabric spring and high 
grade casters. 


Send for Catalog and Prices 


UNION BED & SPRING CO. 


Formerly Union Wire Mattress Co. 


4343 Fifth Ave., Cor. Kostner Ave., Chicago 














XXXVI HOSPITAL PROGRESS 














































Surgeons’ Gowns 


UR remarkable free trial offer is attracting nation-wide attention. It is 
without question the most liberal hospital garment proposition ever 
offered by a manufacturer of thoroughly dependable, high-quality 

goods. 


THE PROPOSITION— 
Select an assortment from the numbers listed below. Shipment will be made 
AT ONCE, carrying charges prepaid. Examine each garment carefully and 
if not entirely satisfied that each is a better purchase than you could have 
made elsewhere, return the goods to us, carrying charges collect. 
No one could possibly offer you a greater inducement to learn of the super- 
iority of a line of garments. Act quickly ; this offer will bring a flood of orders. 


SURGEONS’ GOWNS p——PATIENTS’ BED GOWNS 


Made in small, medium and large sizes. Beautiful snow white, of surpassing qual- 
Perfectly fitting, resisting chemical action ity and style and guaranteed to resist 
and blood stains. chemical action and blood stains. Small, 


dium, large sizes — full-cut, comfort- 
No. 28—Pepperell Cloth, double yoke = ; , 
front; wide hems and tapes in able and durable. 
back; open all way down; 36 No. 846—Heavy Indian Head, 60in. long; 


in. long; long sleeves. A gown te 
that will afford the patient — per doz. now 


real delight—per doz., now 
No. 847—Pepperell Jeans or Duretta 


$13.50. 
: : Cloth. Same style as No. 847 
No. 228—Fruit of the Loom Muslin. —per dos., now $18.00. 


Same style as No. 28—per 
No. 845—Nurses’ Operating Gowns. 


doz., now $13.50. 
No. 128—Indian Head. Same style as White Duretta Cloth—per 
doz., now $18.00. 


No. 28—per doz., now $13.50. 


WONDERFUL VALUES IN NURSES’ UNIFORMS 


The nurse looking for something “better than ordi- 
nary”—and much better—will find it in these superb 
uniforms. Designed to give the nurse the smart ap- 















































a pearance she so greatly desires, with special em- 
Rid phasis on comfort and serviceability. Regulation 
te ty form-fitting; sizes 36 to 46 and greatly underpriced. 


No. 175—Blue Chambray—per doz., now 
$27.00. 

No. 383—Dark Blue Striped Amoskeag 
Gingham, per doz., now $27.00. 

No. 174—White Pepperell Cloth—per doz., 
now $30.00. 

No. 475—White Duretta Cloth—per doz., 
now $36.00. 

No. 173—Nurses’ Aprons— made of Pep- 
perell Sheeting, Separate Bib and 
Skirt—per doz., now $18.00. 


Prices Subject to Change Without Notice. 


The Hospital Nurses’ 
Uniform Mfg. Co. 


410-412 Elm St. Cincinnati, O. 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Maplewood Mills 
Swiss Textile Co. 

ABSORBENT GAUZE 

Lewis Mfg. C 

AD HESIVE PLASTERS 


Lewis Mfg. Co. 
ADHESIVES 


Seamless Rubber Company 
ALCOHOL 
National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BAKERY MACHINERY 
Read Machinery Co. 
BANDAGE ROLLS 
Lewis Mfg. Co. 
BANDAGES 
Lewis Mfg. Co. 
BEDS 
H. Dougherty & Co. 
Salisbury & Satterlee 
Union Bed & Spring Company 
BEDDING 
Lowenfels & Co., Inc., 
Mandel Brothers 
Pick & Co., Albert 
Rhoads & Company 
BLANKETS 
Rhoads & Pano 
BUTTERMILK URNS AND DIS- 
PENSERS 





Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical Book Company 
BRUSHES 
Hygienic Brush Co. 
CANNEvD GOODS 
Coast Products Company 
Sexton & Co., John 
CASE RECORDS 
Hospital Standard Publishing Co. 
CASTERS 
Jarvis & Jarvis 
CATGUT 
Davis & Geck 


Hospital Supply Company 
Jobnson & Johnson 
Kny-Scheerer Corp. 
Meinecke .. Company 
ATHETERS 
Meinecke a Company 
Seamless Rubber Company 
CELLUCOTTON 
Lewis Mfg. Co. 
HARTS | 
Hospital Standard Publishing Co. 
CHARTS, or nee 
Nystrom & (Company. 5 
HEMICALS 
Central Selentii \ 
Sargent & 
CHOCOLATE PUDDINGS 
Gumpert Company, 8. 
cae 
Gibney Co.. Inc., 
CLEANING ‘SUPPLIES 
Hygienic Brush 
CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
Scientific Utilities Co., Inc. 


COF 
Calumet Tea & Coffee Company 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn Co. 
CREPE PAPER 
Ross. Will 
DISH WASHING MACHINES 
Crescent Washing Machine Co. 
DRAINAGE TUBING 
Seamless Rubber Company 
ENAMELED STEEL SUPPLIES 
Columbian Enameling & Stamping Co. 
ENAMELWA 
Betz Company, Frank 8S. 
Columbian Enameling & Stamping Co. 
H. Dougherty & Co. 
Kny-Scheerer Corp. 
Meinecke & Company 
Pick & Co., Albert 
Thorner Brothers 
EQUIPMENT 
H. Dougherty & Co. 
Hospital Supply Company 
McDermott Surgical Instrument Co., 


Albert 
FOODS 


Genesee Pure Food Company 
Gumpert Company, S. 


d. 
Pick & Co., 


FOOD SERVICE 
Pick & Co., Albert 
Read Machinery Co. 
Smith’s Sons Co., John E. 

FURNITURE 
Hospital Equipment pees 
Hospital Supply Co., Th 
Kny-Scheerer =p 
Mueller & Co., 
Pick & Co., Albert — 
Scanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 
GAUZE 

Hygienic Fibre Company 
Johnson & Johnson 


u 

GLASSWARE 
H. Dougherty & Co. 
Kinney & Co., L. T. 
Kny-Scheerer Corp. 
Pick & Co., Albert 

GELATINE 
Genesee Pure Food Company 

GELATINE DESSERTS 

Genesee Pure Food Company 
GOWNS 

Hospital Nurses’ Uniform Mfg. Co. 

Rhoads & Company 

HEATING EQUIPMENT 
Glennon-Blelke Co. 

HEMOGLOBINOMETERS 
Rieker Instrument Co. 

HOSPITAL DOLLS 
M. J. Chase Doll House 

HOSPITAL PADS 
swiss Textile Co. 

HOT WATER BOTTLES 
Hospital Supply Company 
Kaufman Co., Henry L. 

Meinecke & Company 
Seamless Rubber Company 

HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 

HYPODERMIC SYRINGES 
Kessling Thermometer Oompany, E. 
Meinecke & Company 

ICE CAPS 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
INCINERATORS 
J. B Prescott & Son 
INSTRUMENTS 
Meinecke & Company 
Rieker Instrument Co. 
Sharp & Smith Company 
INSTRUMENTS FOR URINARY 
ANALYSIS 
Kessling Ther t pany, &. 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 

KITCHEN EQUIPMENT 
Pick & Co., Albert 
Read Machinery Co. 

KITCHEN UTENSILS 
Gibney Co., Inc., J. R. 
LABORATORY APPARATUS 
Central Scientific Co. 
Hospital Supply Company 
Sargent & Company, E. H. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 

LAUNDRY EQUIPMENT 

American Laundry Machinery Co. 
AUNDRY SUPPLIES 
Zellner Brothers 





LEGAL 
Medical Protective Company 
LIGATURES 
Davis & Geck 
Wilson Laboratories 
LINENS 
Clark Linen Company, O. §&., 
Fillman Company, John W 


Lowenfels & Company, Inc., B. 


Powell & Giberson Linen Oo. 

Rhoads & Company 

MILK URNS AND DISPENSERS 

Lyons Sanitary Urn Co. 

MATTRESSES 

Salisbury & Satterlee 

Union Bed & Spring Company 
MILK PRODUCTS 

Horlick’s Malted Milk Company 


NURSES’ UNIFORMS 


Hospital Nurses’ Uniform Mfg. Co. 
NEEDLES 

Kinney & Co., L. T. 
NIPPLES 


Seamless Rubber Company 
OPERATING TABLES 
H, m.. & Co. 
Hospital Supply Company, The 
Kny-Scheerer Gun. The 
Scanlan-Morris Company 
Wocher & Son Co., Max 
OXYGEN 
Gospital Service Company 
PAPER BAGS 
Burnitol Mfg. Co 
PAPER GOODS 


Ross, Will 

PAPER NAPKINS 
Burnitol Mfg. Co. 

PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co 

PHARMACEUTICALS 


Kremers-Urban Company 
H. K. Mulford Co. 
Norwich Pharmacal Company 
Parke, Davis & Company 
Sharp & Dohme 
Wilson Laboratories 
PILLOW 
Rhoads & Company 
PILLOWS 
Dougherty & Co. 
POCKET SPUTUM FLASKS 
Burnitol Mfg. Co. 
PUBLISHERS 
Hospital Standard Publishing Co. 
REFRIGERATION MACHINERY 
Kroescbell Bros. Ice Machine Co. 
RUBBER GOODS 
Archer Rubber Co. 
H. Dougherty & Co. 
Hospital Supply Company 
Kaufman Co., Henry L. 
Kinney & Co., L. T. 
Kny-Scheerer Corp. 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEETING 
Archer Rubber Co 
Kaufman Co., Henry L. 
Hospital Supnly Company 
Meinecke & Company 
Ross. Wil 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEET STRAPS 
Kaufman Co., Henry L. 
RUBBER TUBING 
Thorner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 
RUBBER SHEETING 
The Archer Rubber Company 
SANITARY NAPKINS 
3wiss Textile Co. 
SERVICE WAGONS 


Jarvis & Jarvis 


CASES 


SERUM 
Davis & Bn ad 
SHEETS 
Rhoads & Compa 
SIGNAL ‘SYSTEM 
The Holtzer-Cabot Elec. Oo. 
STERILIZERS 
American Sterilizer Company 
Hospital Supply Company 
Kny-Scheerer Corp., The 
Seanlan-Morris Company 
Thorner Brothers 
SUPPLIES 
Meinecke & Company 
Morris Hospital Supply Co. 


Parke, 


Pick & Co., Albert 
SURGEONS’ GLOVES 

Kaufman Co., Henry L. 

L. T. Kinney & Oo. 


Seamless Rubber Company 
Thorner Brothers 
SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg. 
Hospital Supply Company 
Rhoads & Company 
SURGICAL INSTRUMENTS 
Kny-Scheerer Corp. 
Mueller & Co., V. 
Rieker Instrument Co. 
SURGICAL SUNDRIES 
Hospital Supply Company 
Meinecke & Company 
Sharp & Smith Company 
Thoerner Brothers 
Willis & Co.. Wm. V. 
SUTURES 
Davis & Geck 
SPUTUM CUPS 
Burnitol Mfg. Co 
Meinecke & Company 
TABLE LINEN 
Rhoads & Company 
TEA 
Calumet Tea & Coffee Company 
THERMOMETERS 
Meinecke & Company 
Thorner Brothers 
TOILET PAPER 
Aatell & Jones 
A. P. W. Paper Oo. 
TRAINING ag SUPPLIES 
Nystrom & Com  & 
TRAY COVERS 
Ross, Will 
TUBERCULOSIS SUNDRIES 
Ross, Will 
UNIFORMS 
Ginsburg & Bro., I 
Hospital Nurses’ 
Randles Mfg. 


Co 


Uniform Mfg. Co. 
Company 
VARNISH 
O'Brien Varnish Co. 
WEATHERSTRIPS 
Higgin Mfe. Comoany, The 
WOOD FINISHES 
8. C. Johnson & Son 
X-RAY APPARATUS 
Brady Company, Geo. W. 
Kuck X-Ograph Company 
Campbell Electric Co. 
Engeln Electric Company 
Kny-Scheerer Corp.. The 
Victor Electric Corp. 
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Hospital Equipment of 
Every Nature 


HE contract department of this nationally known institution 

is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 


Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 


Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


A special department devoted to all kinds of church’ goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 


vigil lamps, etc. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 




















BLANKETS 


We offer the following HOSPITAL 
BLANKETS for Fall, 1921: 





BORDERLESS WHITE 


60x80—4 Ibs. 


BORDERLESS GRAY 


60x80—4 Ibs. 


HOSPITAL PLAID 


60x80—4 lbs. 
Pink—Blue—Tan 


All of the above are made in the original 
quality, the quality by reason of which 
these blankets first became known for 
durability and all-round service. 


You may place orders either for deliv- 
ery at once or for shipment any date up 
to September first, price guaranteed to 
date of delivery. Under this arrange- 
ment you get the benefit of any reduc- 
tion in price which might take place be- 
fore your blankets are shipped and at 
the same time assure yourself of having 
blankets when wanted. — Your advan- 
tage, our risk. 
Samples and prices will be mailed soon 


to all institutions on our mailing list. 
A card to us will correct any omission. 


RHOADS & COMPANY 


1023 Filbert St. Philadelphia 
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